BOOK NUMBER 


THE JOURN 


OF THE 


AMERICAN 


OSTEOPATHIC 


ASSOCIATION 


Vol. 39, No. 4 540 N. Michigan Ave., Chicago, Il. December, 1939 


MERRY GURISTMAS “HAPPY.NEW DEAR 


_— to our readers and advertisers. May your 
Christmas be happy and the New Year bring health and 
prosperity. We appreciate your interest and support and hope 


for the continuation of these pleasant relations between us. 


New Edition—Todd & Sanford’s Clinical 
Laboratory Diagnosis 


New (9th) Edition [his book is a< lear and specific presentation of the new and standard clinical labor 
atory tests essential in today’s practice. Not only does it give the step-by-step technic of each test but it a/so 
includes the interpretation of the findings of the tests in terms of bedside diagnosis, 


Here indeed is truly a clinical pathology—a thorough, practical and authoritative presentation that is a leader 
in its field. Such important subjects as the sputum, blood, urine, gastric and duodenal contents, the feces, 
clinical chemistry, vaccines, serums, bacteriologic and various other laboratory methods are taken up in detail. 
Then there is an /ndex-Outline of Laboratory Findings that is decidedly of the greatest value. In this Index 
diseases are arranged alphabetically. Under each disease are given its outstanding laboratory characteristics 


with cross-references to the page of text where full instructions are given for performing each test, 


For this Vew (9th) Edition the entire book was subjected to one of the most thorough revisions it has ever 
received. Veze sections were added, the new fests included, retinements and improvements made—all in order 
that the book might truly give the very latest knowledge on clinical laboratory diagnosis, 


By James 7 M.D... at HawLey Santo Professor of Clinical Pathology, University of Minnesota The Maye 


(ictave of S84 pages, mel « illustrator ‘ fleures olor Cloth 


W. B. SAUNDERS COMPANY Philadelphia and London 
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Pioneer work... 


is always hard—many times misunderstood— 
but it has its rewards. There is a great satis- 
faction in having accomplished something in our 
efforts to make it easier for the profession to 
alleviate some of the ills that beset mankind. 


The HARROWER LABORATORY, Inc. 
Glendale, California 


Ending a quarter of a century 
of pioneer work in the field of 


ADREMIN 


Endocrinology 


ANABOLIN 
ADRENO-CORTIN 


MENOCRIN 


PLESTRIN IN OIL 


ENDOTHYRIN 


AS ONE 
PHYSICIAN 
TO ANOTHER... 


In Treating Constipation, 
This is What 9 Physicians 
Out of 10 Would Say... 


New habits of elimination. new dietary 
habits are the basis of most successful 
treatment. However. in aiding in the 
re-establishment of such habits. a bland 
pure mineral oil may often be most 
helpful. And now. in light of recent 
studies upon the effects of Vitamin B-1 
in the gastro-intestinal tract, this im- 
portant food factor may be an essential 
in restoring normal tonus to the neuro- 
muscular mechanism of the intestines, 


Both of These Important Aids 
are Present in Vita Nujol! 
VITA NUJOL is a pleasant tasting 


mineral oil emulsion with pure crystal- 
line Vitamin added. The conecen- 
tration of the vitamin is such that the 
recommended average dose of Vita 
Nujol contains the average mainte- 
nance requirements for an adult (100 
International nits). 


VITA NUJOL will be found to be 


helpful not only in the treatment of 


To TEACH 
_ MY PATIENTS 
NEW HABITS 


constipation, but wherever Vitamin 


B-1 deticieney may be a factor. This in- 
cludes such conditions as loss of appe- 
tite. the toxemias of pregnaney and 
chronic aleoholism, gastric and duo- 
denal ulcers, and many other common 
syndromes 


1 postal card brings you free sam- 
ples and descriptive literature, Stance 
Incorporated, | Park 
Are.. New York, N.Y. 


VITA 
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e “Specialist” Splint technique permits quick, accurate fashioning of a sup- 
portive embracement in the exact size and shape desired. “‘Specialist” Splints 
are light, strong, and quickly made. They set rapidly. They are made of 
crinoline impregnated with plaster of Paris, and are hard-coated. “Specialist” 
Splints and Bandages (for casts) are supplied in convenient sizes. 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 


COPYRIGHT 1939. JOHNSON & JOHNSON 
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New (3rd) Edition 
Bland’s 


“GYNECOLOGY” 


SEPTEMBER, 1939. For this New 
(3rd) Edition Dr. Bland has not only 
rewritten every chapter of his book but 
has also added 150 handsome new illus- 
trations. An unsparing revision which 
brings you ready answers on today’s ad- 
vanced gynecologic practice. Dr. Bland’s 


book holds its high place in medical 
literature because the author constantly 
stresses conservative practice. He covers 
surgical measures but at all times 
stresses medical treatment, the aids 
readily applied by the general prac- 
titioner. 


Gynecologic diseases are conveniently 
classified in five groups, covering the 
periods of Childhood, Puberty, Child- 
bearing, Menopause and Sterility. Illu- 
minating the text are 600 instructive 
illustrations and 30 full-page color 
plates. 

By P Brooxe Brann, M.D, Emeritus Pro- 
fessor of Obstetrics, formerly Associate Pro- 
fessor of Gynecology, Jefferson Medical Col- 
lege, assisted by Arthur First, M.D., Associate 
in Obstetrics, Jefferson Medical College Hos- 
pital, Philadelphia. Royal Octavo. 843 Pages. 
Over 600 Illustrations. Cloth, $8.00 net. 


Did you see our 
announcement of 
Reimann’s “Treat- 
ment in General 
Medicine” in the 
October issue of 
this Journal? 


New (3rd) Edition 


Bland & Montgomery’s 
“OBSTETRICS” 


AUGUST, 1939. This long-established 
guide on Practical Obstetrics now ap- 
pears in a New (3rd) Edition . 

largely rewritten and entirely reset! The 
new tests, new drugs, all the vital new 
knowledge of obstetrical conditions and 
obstetrical technic are translated into 
the working terms of daily practice. 


This book has proved outstanding as 
a guide for practitioner and student. 
As the authors say “Special emphasis 
is placed on those methods which we 


not only regard as best but which we 
personally advocate and practice.” 


502 beautiful illustrations and 27 col- 
ored plates furnish strikingly effective 
demonstrations of important points of 
the text. 


By P. Brooke Bianp, M.D., Consulting Ob- 
stetrician, Jefferson Hospital, Philadelphia, and 
Tuappevs L. Montcomery, M.D., Clinical Pro- 
fessor of Obstetrics, Jefferson Medical College. 
Illustrated with 502 Engravings, 27 Colored 
Plates. Royal Octavo. 877 Pages. Cloth, $8.00 
net. 
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Entirely NEW! 
Robertson’s 
“SIGNS, REFLEXES 

and SYNDROMES” 


SEPTEMBER, 1939. An entirely new 
and different type of medical book! 
Here, for the first time in medical lit- 
erature, the physician can call upon a 
standardized presentation of Diagnostic 
Signs, Reflexes and Syndromes. 


Dr. Robertson's book clears away much 
confusion in the assembling and inter- 
pretation of diagnostic data. In thumb- 
indexed style—just like your dictionary 
—you have lists and descriptions of 
signs, reflexes and syndromes, together 
with their indications and occurrences; 
then, under the name of the various 
diseases, conditions and parts, Dr. Rob- 
ertson furnishes the signs, reflexes and 
syndromes pertaining to them. 


Volumes of vital diagnostic data are 
served in helpful quick-reference style. 

new book as important as your 
medical dictionary! 


By Ws. Ecert Rosertson, M.D., F.A.C.P., 
Visiting Physician, Medical Division, Phila- 
delphia General Hospital, and Haronp F. 
Ropertson, B.S., M.D., F.A.C.P., Instructor 
in Medicine, University of Pennsylvania. 318 
Pages, Thumb-Indexed. Cloth, $3.50. 


F. A. DAVIS COMPANY, 1914 Cherry Street, Philadelphia 


Please send at once and charge to my account. 


Bland’s Gynecology, $8.00 
(0 Bland & Montgomery’s Obstetrics, $8.00 


CF Robertson’s Signs & Reflexes, $3.50 
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METHODS FOR QUANTITATIVE ESTIMATION 
OF THE VITAMINS 
III. Measurement of Vitamin A Activity 


@ It was early recognized that vitamin A 
deprivation in animals resulted in cessation 
of growth or—if long continued—in the 
appearance of a characteristic eye condition 
known as xerophthalmia (1). These two 
pathologic effects were both utilized in the 
first methods proposed for quantitative 
estimation of this essential food factor. 

The earliest techniques for determina- 
tion of vitamin A were similar in that they 
all first provided for depletion of the body 
stores of vitamin A of the rat by restriction 
of the animals to basal rations free from or 
quite deficient in the vitamin. In the “rat 
growth” method, the vitamin A activity of 
the material under assay was estimated by 
feeding graded dosages to animals depleted 
of the vitamin (as gauged by cessation of 
growth) and recording the ensuing growth 
response (2). In the “curative technique,” 
the incidence of xerophthalmia served as 
the criterion of vitamin A depletion (3), 
and vitamin A activity was estimated by 
determining the dosage of the test material 
necessary to establish cure of xeroph- 
thalmia. 

Techniques were also gradually devel- 
oped which in some instances embodied 
features of both the growth and curative 
methods, Still another technique based on 
the continuous appearance of cornified 
epithelial cells in vaginal smears—a further 
characteristic of vitamin A deficiency in 
female rats—was evolved (4). Further re- 
search showed that colorimetric and spec- 
trographic methods may be adapted to the 
estimation of vitamin A activities of specific 
materials (5). 


Of all methods for estimation of vitamin 
A in foods, the rat growth technique appears 
to be favored today (6). Gradual improve- 
ments and refinements—as well as recogni- 
tion of the existence of provitamins A— 
have led to development of the growth 
method now included in the U. S. Pharma- 
copeia XI. This method requires that young 
rats weighing 40 to 50 grams (at an age not 
exceeding 28 days when placed on a vita- 
min A deficient ration) shall manifest symp- 
toms characteristic of vitamin A deficiency 
within a period of 25 to 45 days. Rats prop- 
erly depleted of vitamin A reserve are 
assembled in negative control groups re- 
ceiving no supplement, reference groups 
receiving graded doses of the standard 
reference material, and assay groups re- 
ceiving graded doses of the assay material. 
During the ensuing period of not less than 
28 days, the test animals are fed daily 
doses of the proper supplements. The body 
weights of the animals are recorded at fre- 
quent intervals during and at the end of the 
assay period. From the average gains in 
body weight of rats in the assay and refer- 
ence groups, dosages of assay and reference 
materials, and the vitamin A activity of the 
standard of reference, the vitamin A activity 
of the assay material is calculated. 

Many researches (7) have established 
that commercial canning procedures are 
without significant effect upon either the 
provitamins A or vitamin A in foods. Con- 
sequently, the canned varieties of foods 
noted for their vitamin A activities provide 
valuable, convenient and economical sources 
of this dietary essential. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1913. J. Biol. Chem. 16, 423 and 255. 
(2) 1928. J. Biol. Chem. 78, 671. 

(3) 1931. J. Dairy Sci. 14, 229. 

(4) 1927. J. Biol. Chem. 73, 153. 

(5) 1938. J. Am. Med. Assoc. 111, 245. 


(6) 1936. The Pharmacopeia of the United States, 
Eleventh Decennial Revision, page 478. 
(7) 1929. Ind. Eng. Chem. 21, 347. 
1936. J. Am. Diet. Assoc. 12, 231. 
1936. Mass. Agr. Expt. Sta. Bull. No. 338. 
1938. Nutrition Abstracts and Reviews, 8, 281. 


Journal A.O.A. 
December, 1939 


We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the fifty-fourth in a series, which summarize, for your convenience, the con- 
clusions about canned foods reached by authorities in nutritional research. 
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“I Wonder How He Knows So 
Much!” 


“Addison is a wonder! He can al- 
ways be depended upon to make a 
corking good speech. I wonder how 
he knows so much? He is always 
there with the facts!” 

“T’ll tell you his secret, Bill. He’s a 
Nelson Graduate. He never had much 
schooling. His University is Nelson’s 
Loose-Leaf Encyclopaedia; he uses it 
daily; he calls Nelson’s his deferred 
College Education. You know, Bill, 
you don’t have to go to College to get 
an Education!” 

How many men do you know who 
surprise you by the wealth of their 
general knowledge and information 
on all sorts of subjects? If you were 
to ask, you would find that these men 
make a habit of consulting an up-to- 
date Encyclopaedia. 


An Encyclopaedia that 


What You Get 
in Nelson’s 
Loose-Leaft 
Encyclopaedia 


A few reasons why Nelson’s Loose- 
Leaf Encyclopaedia is the Best Buy: 


An absolutely new encyclopaedia that 
is new now and that will always be 
up-to-date. 


More profusely illustrated than any 
other encyclopaedia. By means of the 
loose-leaf binding device, new infor- 
mation that can always be substituted 
for obsolete matter. A complete Atlas 
of the World including up-to-date 
maps of all the states and foreign and 
domestic countries. Also the latest 
population statistics of the countries 
and leading cities of the world and 
all towns in the United States having 
more than 2,000 population. 


Biographies of prominent men and 
women of today, as well as of the past, 
are a special feature of Nelson’s En- 
cyclopaedia. 


The Great AMERICAN Encyclopeedia 
More than 1,200 of the greatest scien- 
tists, educators, experts and writers in 
all parts of the globe, who are au- 
thorities or actual eye-witnesses of the 
subjects upon which they write, are 
constantly engaged in keeping Nelson’s 
Perpetual Loose-Leaf Encyclopaedia 
fresh and new. John H. Finley is the 
Editor-In-Chief. 


Not Only the MOST UP-TO-DATE 
—But the most READABLE and DE- 
PENDABLE of all Encyclopaedias! 
Clearness and simplicity of language, 
even in the treatment of the most 
technical subjects, make Nelson’s the 
most sensible, intelligent, and by far 
the most interesting of all the ency- 
clopaedias. 


Never Grows Old * 


LMOST every great nation 

has its national encyclopae- 
dia—France has Larousse; Ger- 
many, Brockhaus, and so on. 
Nelson’s Encyclopaedia is the rep- 
resentative, authoritative Ameri- 
can Encyclopaedia. It is an 
American Encyclopaedia for 
Americans. It is the recognized 
Standard American Encyclo- 
paedia. It is used in the Library 
of Congress, U. S. Senate, U. S. 
Supreme Court, and in Libraries, 
Universities, and Schools in every 
state in the Union. 


The value of an encyclopaedia 
is dependent on its up-to-date- 
ness. Because it is Loose-Leaf 
and because the pages that keep 
Nelson’s Encyclopaedia up-to- 
date are supplied ready to be 
slipped into their proper place 
NELSON’S ENCYCLO- 
PAEDIA NEVERGROWS 
OLD— it lasts a lifetime. 


The importance of the loose- 
leaf feature of Nelson’s Encyclo- 
paedia is best illustrated by the 
fact that about 2,000 changes are 
made yearly. 


Think what this means to you 
—an Encyclopaedia to last a life- 
time. Every encyclopaedia, ex- 
cept Nelson’s, is out of date 
within six months after it is 
published. Nelson’s Loose-Leaf 
Encyclopaedia is the only encyclo- 
paedia that is always up-to- 


date. There are no “new editions” to 
buy—it is always new! The set you 
buy today will be as up-to-date ten, 
fifteen, or twenty years from now as 
the day you buy it. 


Every one has felt that he would 
like to own an authoritative encyclo- 
paedia—many have hesitated to make 
the investment knowing that encyclo- 
paedias get “old” so quickly. But now 
you can buy a Nelson Encyclopaedia 
knowing that it will last you a life- 
time and always be up to the minute. 
And you can buy a Nelson Encyclo- 
paedia for surprisingly little money. 


You will find below a coupon that 
will bring you a book of beautifully 
illustrated sample pages a 
many pages showing illustrations 
maps in full colors. Also this coupon 
will bring you full details about free 
membership in Nelson's Re 
Library Service Bureau. 


Mailing the coupon puts you under 
no obligation. May we tell you more 
about Nelson’s Encyclopaedia? 


Why not mail the coupon today? 


CBS ES 


~ Perpetual Loose-Leaf 
ENCYCLOPAED “J 
ies & Research Bureau for Special Information 
N OW. 
Mail 
Coupon 
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SPECIFICATIONS ARE MAINTAINED 
UNDER LABORATORY CONTROL 


Definite standards, scientifically established and clinically tested, are 
employed in the production of Ortho-Gynol. Some principal features 
of its physical and chemical properties are: 


STABILITY . . . Effective resistance to decomposition in all climates. Dis- 
persion... Ingredients are uniformly distributed in the base. Adhesion... 
Spreads readily, forming clinging film. (Tests made on moist surface.) 


SURFACE TENSION . . . Maintained at a level lower than that of body 
fluids, facilitating admixture with secretions. Spermicidal Time . . . In 
S/5 concentration (20% jelly dilution) manufactured Ortho-Gynol 


shows rapid spermicidal action (within 20 seconds). 


TOLERABILITY ... Ortho-Gynol with its low glycerine content (10%) 
has been reported by physicians in office practice and clinics to be well 


tolerated over continued use. 
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Comparative Tests for FREE Salicylic Acid 
in Gastric Content After Ingestion of Aspirin 
or Alka-Seltzer... 


CROSS-SECTION TABULATION 
OF EXPERIMENTAL RESULTS 
TIME OF QUALITATIVE TESTS FOR FREE 
SALICYLIC ACID IN GASTRIC CONTENTS 
COLLECTION 
SUBJECT OF SPECIMENS AFTER GRUEL AFTER GRUEL 
name MEAL AND MEAL AND 
ASPIRIN ALKA-SELTZER 

15 +++ 0 

30 ++++ 0 

45 +++ 0 

60 ++ 0 

om 75 + 0 
90 
105 0 
120 0 

15 ++ 0 

30 +++ 0 

45 ++ 0 

M. 60 + 0 
75 
90 _ 
105 0 

15 +++ 0 

30 ++++ 0 

E. B. 45 +++ 0 
60 — 
75 = 


5 investigation was under- 
taken as part of a comprehensive study 
to determine the value of Alka-Seltzer as 
an agent for the relief of certain minor 
ailments. 


One of the many laboratory and clin- 
ical experiments undertaken is summa- 
rized herewith. 


Full details of this and other informa- 
tive studies are being compiled in the 
form of an illustrated brochure which 
will be sent to interested physicians on 
request. 


MILES LABORATORIES, 


LABORATORIES: 


OFFICES AND 


CONCLUSIONS 


1. All qualitative tests for free salicylic acid 
(or acetylsalicylic acid) were negative in 
specimens of gastric contents aspirated at 
intervals of 15 minutes after the ingestion 
of Alka-Seltzer with the gruel meal until the 
stomach had been emptied completely. 


2. All specimens of gastric contents analyzed 
for periods ranging from 45 to 75 minutes 
after consumption of aspirin with the meal 
gave positive tests for free salicylic acid (or 
acetylsalicylic acid) varying in intensity from 
+ to ++++4 reactions. 


The absence of free salicylic acid in the 
gastric content following ingestion of 
Alka-Seltzer is clinically significant. It suggests 
a lessened tendency toward possible irritant 
action of the analgesic on the gastric mucosa. 


INC. 


INDIANA 


ELKHART, 


Journal A.O.A. 
December, 1939 
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Prompt Symptomatic Relief 
in PEPTIC ULCER 


--- with PLAIN KNOX LINICAL research has recently demon- 
GELATINE (U.S. P.) strated the effectiveness of utilizing 


plain Knox Gelatine (U.S.P.) in treatment 
of peptic ulcer. In a group of 40 patients 
studied, 36 (or 90%) were symptomatic- 
ally improved; 28 of these (or 70%) expe- 
rienced immediate relief of all symptoms. 
Other than dietary regulation which 
included frequent feedings of plain Knox 
Gelatine no medication was given except 
an occasional cathartic. 


NO DANGER OF ALKALOSIS 
This regime thus eliminates the “alka- 
losis hazard” attendant upon continued 
alkali therapy. In discussing the mode of 
action by which gelatine brings peptic ulcer 


CASE I—FEMALE, 74 relief, Windwer and Matzner* speak of the 
Uncomplicated gastric ulcer first demon- acid-binding properties by which proteins 
strated by Roentgen rays in 1934. Diet and can neutralize acids, and they state that 
alkalies afforded little relief. Accompanied the frequent gelatine feedings “apparently 
by loss of weight. Repeated X-ray studies in caused more prolonged neutralization of 
1936 and 1937 showed no improvement. She the gastric juice.” 


was placed on a diet-gelatine regime in 


November, 1937. Relief immediate. Gained PEPTIC ULCER FORMULA 


Empty one envelope Knox Gelatine in a glass three- 
in April, 1988 quarters filled with cold water or milk. Let the liquid 
showed no demonstrable ulcer. absorb the gelatine. Then stir briskly and drink im- 


mediately before it thickens. Take hourly between 
feedings for seven doses a day. 


*Windwer and Matzner, Am. Jl. Dig. Dis. 5: 743, 1939. 


NOTE: The gelatine used in this study was plain 


Knox Gelatine (U.S.P) which assays 85% protein and which 
should not be confused either with inferior grades of gelatine 
or with sugar-laden dessert powders, for these latter products 
will not achieve the desired effects. When you desire pure 
US.P. Gelatine, be sure to specify KNOX. Your hospital can 


get it on order. 


KNOX GELATINE ‘LABORATORIES 


JOHNSTOWN £.WNEW YORK 


Please send complete Name. 


details of the Knox 
Address 


Gelatine peptic ulcer 


regime. City State 
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In the Treatment of Osteomyelitis, 
Slow-Healing, Suppurating Wounds, 
Burns, and Indolent Ulcers 


PROLARMON 


LiQuipD 


Prolarmon Liquid is a sterile, relatively stable aqueous solu- 
tion containing the water-soluble and filtrable substances of 
comminuted blowfly maggots (Lucilia sericata) 5%, boric 
acid, 4%, sodium chloride, 0.75%, chlorbutanol, 0.5%, 
calcium gluconate, 0.5%, oxyquinoline sulfate, 0.4%. It is 
actively germicidal, mildly anesthetic, and deodorant. Its 
value has been established in hundreds 
of clinical cases. Prolarmon Jell pro- 
vides the active ingredients of Prolar- 
mon Liquid in an aqueous jell base. It 


Osteomyelitis of tibia, 
treated with Prolarmon 
Liquid after seques- 
trectomy. Note small 
scar, and absence of 
deformity. 


is of special advantage in ambulatory 


patients and in areas where a wet dress- 


ing is not feasible. « + Physicians are 
invited to send for sam- (7G 
ples, literature, and , 
bibliography. 
Prolarmon Liquid is supplied in 4 ounce and 


8 ounce bottles; Prolarmon Jell in 4 ounce 
and 8 ounce jars and in 1 ounce tubes. 


222 NORTH BANK DRIVE CHICAGO, ILLINOIS 
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IS THE TREND BACK TO 


Ralston made from Whole Wheat is 
enriched with Natural wheat germ. 


Perhaps the great mass of physicians have 
always felt that refining deprives foods, par- 
ticularly cereals, of some of their natural 
nutritional merits... that artificial additions 
of vitamins and minerals fail to restore the 
delicious flavor and all the valuable prop- 
erties originally present in the whole grain. 
Today many physicians recommend Ralston 
because it is a natural wheat cereal naturally 
fortified with added wheat germ. In the mill- 
ing process nothing is removed except the 
coarsest wheat bran. For these reasons Ralston 
is widely prescribed for infant feeding at the 
time doctors recommend a change from start- 
ing cereals, and for growing children, adults, 
convalescents and nursing mothers. 


Sa al Ralston’s rich natural wheat flavor has made it a favorite with 
thousands of children for over 40 
Valuable natural food properties 


found in Ralston 

—Simply 


Carbohydrates Company, 916A_Checker- 
board Square, St. Louis, Mo. 
Moisture. 9.5 (This offer limited to resi- 


MINERALS: dents of the United States.) 

An average serving (20 grams) of Ralston contains / 


about 30 International Units of vitamin B;. In Love Py . 
addition, it is an excellent source of vitamins E and 

G and supplies natural bulk. | 


bi _| COOKS IN 5 MINUTES 


Rr A LSTO N .«- natural wheat cereal naturally fortified 
with added wheat germ for extra vitamin Bi 
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ZZ. common DENOMINATOR 


THE DEPENDABLE ANTI-PRURITIC 


OF Shuritic Lotions 


The patient's first demand in lesions 
attended by pruritus is "Stop this 
itching!" Regardless of underlying 
cause or the nature of the associated 
condition, pruritus yields to Calmi- 
tol. It stops itching promptly and de- 
pendably. Its contained ingredients 
— chlor-iodo-camphoric aldehyde, 
levo - hyoscine - oleinate, and men- 
thol, in an alcohol, ether, chloro- 
form vehicle— exert a mild yet 
sufficient anesthetic influence to 
block the transmission of further 
pruritogenic impulses, and usually 
contribute to more rapid resolution. 
Turn to Calmitol whenever the tor- 
ment of itching must be relieved. 


THOS. LEEMING & CO., Inc. 
101 W. 31st St. NEW YORK 


WHEN WRITING TO ADVERTISERS 


The use of Kalak Water as a vehicle 
for the administration of sulfapyri- 
dine appears to inhibit and, in some 
cases, entirely eliminate nausea and 
vomiting when the following pro- 
cedure is adhered to: 


1. Give the patient 6 oz. of 
cooled Kalak to sip slowly. 


2. Add the sulfapyridine to ice- 
cold Kalak. For each 0.5 gm. 
tablet, use 2 ozs. of Kalak. 
When the effervescence has 
ceased the drug is in suspen- 
sion and ready to use. 


3. Give the patient a few ounces 
of cooled Kalak to aid in the 
absorption of the drug. 


It has been noted that this employ- 
ment of Kalak tends to inhibit the 
formation of calculi, a result which 
occasionally occurs upon protracted 
sulfapyridine therapy. 


Kalak is palatable, carbonated, phy- 
siologically balanced in terms of the 
bicarbonates of calcium, sodium and 
potassium. It is not a laxative. 


KALAK WATER CO. OF NEW YORK 


30 Rockefeller Plaza 


New York, N. Y. 
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THE VALUE @OF 


IN HEAD COLDS 


@ When the turbinates are puffed up and fill 
the nares, sufficient air does not pass through 
to afford necessary ventilation. The exudative 
discharge is dammed-back, becomes infected 
and frequently sets up serious complications. 
If these are to be avoided, and the duration and 
severity of the cold lessened, it is imperative 
that ventilation and drainage be established 
without delay. 


Penetro Nose Drops contain the vaso-con- 
strictor, ephedrine, in addition to menthol, cam- 
hor and eucalyptol in a hydrocarbon base. 
his balanced medication assures substantial, 
prolonged shrinkage of the membrane to effect 
ventilation and drainage, without the conges- 
tive reaction that follows over-medication. 
Penetro Nose Drops are soothing and cooling 
to the raw, inflamed tissues and afford protec- 
tion to the important cilia. 


PENETR O 


Journal A.O.A, 
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Matte Fooo 
CUM, PHOSPHO 


COCOMALLT is used by many physicians in diets 
for growing children and adults; pregnancy and 
lactation; malnutrition; anorexia; pre- and post- 
operative patients; convalescence ; febrile diseases 
and gastro-intestinal conditions. 


Many individuals balance precariously on the 
nutritional wall. Unlike Humpty-Dumpty they and 
their diets can be “put back together again”. 
The physician knows that in appropriate cases a 
corrected diet can bring a return to normal in a 
surprisingly short time. More and more they are 
using COCOMALT for both border-line nutritional 
and out-and-out deficiency conditions. Have you 
used COCOMALT to hasten a return to optimum 
health states? 


The comprehensive formula of this malted food 
dietonic contains Vitamins A, B: and D, calcium, 
phosphorus and iron. COCOMALT also contributes 
an appreciable quantity of Vitamin G. Children 
enjoy milk when CocoMALT is added. It is 
economical . . . energizing . . . supplies important 
food nutrients. 


R. B. DAVIS COMPANY 
HOBOKEN, NEW JERSEY «+ DEPT. AA-12 


Please send me the new Dietetic Manual, “A Modern View 
of Adequate Diet,” together with a sample of cocOMALT. 


Name 


Street 


City. State 
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MARING MEDICAMENT 
MORE EFFECTIVE 


@ When you increase the effectiveness of 
application, the value of any medicament 
is proportionately enhanced. That’s why 
it is important that you recommend the 
use of an atomizer when you prescribe 


solutions for the nose and throat. 


The illustrations here, which are based 
on X-ray research, indicate graphically 
how a sprayed solution reaches deep- 
seated areas of the throat, and goes as far 
up in the nose as the sinus openings, thor- 
oughly covering portions inaccessible to the 
average patient by gargling or dropping. 
Efficient DeVilbiss-made atomizers are 


available in a wide range of prices so 


that every patient can afford one. 


DeVILBISS 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 
-andhome vse 
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The name 
Horlick’s 
has long stood for quality. 
That’s why Osteopaths 


specify 
*“Horlick’s”’ 
when recommending 


malted milk. 


Horlick’s Malted Milk has held leadership for more 
than fifty years, being used in the diet for malnutri- 
tion, nursing mothers, infant feeding, digestive dis- 
orders, insomnia, and convalescence, For a free trial 
supply, write on your professional letterhead to 


Dept. JAOA-12, Horlick’s, Racine, Wisconsin. 


HORLICK’S 


the Original Malted Milk 


PENETRO 


A Real Counter-Irritant Is Valuable In 


Colds, Tracheitis, Acute Bronchi- 
tis and Muscular Aches and Pains 


@ Counter-irritation can be profitably ap- 
plied in these conditions supplemental to 
other measures. Effective counter-irrita- 
tion influences circulation, establishes hy- 
——— produces diaphoresis and muscu- 
ar relaxation. Penetro is heavily medi- 
cated with counter-irritants of recognized 
value and also contains an analgesic which 
relieves pain originating in deeper struc- 
tures. Its mutton suet, stainless base is 
readily absorbed, carrying with it a portion 
of the contained essential oils. 

It is these features that make Penetro 
such a dependable, effective counter-irri- 
tant salve in inflammatory conditions of 
respiratory mucous membranes and mus- 
cular aches and pains. 

in which it is justified.” Ss 
PENETRO SALVE FORMULA SS 

Methyl Salicylate, Turpentine, 

Menthol, ag Thymol, Mut- 
ton Suet Base. 

The counter-irritant ef- 
fect of Penetro is definite- 
ly established. 


Tao comPe. 
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Lhe experience 


(Of many specialists 
A) embodied in 


CAMP SUPPORT 


HEN a chemist prepares a formula he must 

know the content and purpose of every ingre- 
dient used. In the same way, S. H. Camp & Com- 
pany are thoroughly versed in every detail that 
contributes to the efficiency of a Scientific Support. 
The quality of the exclusive fabrics—the spacing of 
eyelets, the intricate lacing, the resiliency of the 
garters, the effectiveness of each tiny snap—all are 
subjected to expert analysis and careful laboratory 
research before they are accepted. 


The anatomical correctness of each Camp garment 
is assured through the cooperation and advice of 
specialists in each branch of the profession. For 
example, the sacro-iliac support illustrated was de- 
signed and constructed on advice of leading ortho- 
pedic specialists. Two sets of lacers with separate 
adjustments assure increased tightness low on the 
trunk and such staying power as is required above. 
Camp Maternity Supports are the result of constant 
research work and consultation with obstetricians. 
In addition to protecting the abdominal walls, back 
and pelvis from strain, Camp Maternity Supports 
help the patient maintain her balance. Camp Sup- 
ports for postoperative, mammary gland, visceropto- 
sis, hernial and other conditions are based on similar 
expert knowledge. 


As a result of this thorough, painstaking policy of 
seeking authoritative advice on even the small de- 
tails, Camp Supports are approved by the American 
College of Surgeons and accepted by the Council 
on Physical Therapy of the American Medical 
Association. 


S.H. CAMP & COMPANY 
JACKSON, MICHIGAN 
OFFICES IN: 

New York, Chicago, Windsor, Ont., London, Eng. 


World's largest gi PP 
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MELLIN’S FOOD 


. ’ It is characteristic of most babies fed on milk 
Constipation « « « properly modified with Mellin’s Food that they 
are not troubled with constipation. 


Results from the use of properly adjusted Mellin’s 

; Food Formulas are usually satisfactory, often 
Underweight * " "remarkable, when applied as the daily nourish- 
ment for babies who are decidedly underweight. 


Mellin’s Food may be employed with much satis- 

Loose Stools » « « faction in providing suitable nourishment in 
intestinal disturbances of infants which are so 
often responsible for loose stools. 


Mellin’s Food imparts a taste to milk that babies 
. like and when Mellin’s Food is the modifier 
Anorexia » « « « physicians are rarely, if ever, called upon to solve 
the oftentimes difficult feeding problem arising 

from lack of appetite. 


Mellin’s Food Company, Boston, Mass. 


Samples sent to physicians MELLIN'’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
upon request. with Potassium Bicarbonate —consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


POWERFUL GALVANIC UNIT 


CHECK POISON 


ack case 10x12x14 inches. ccurate meter, switch, patient 
Restore Healthy ntestina ract control, colored treatment cords, separable ‘plugs, universal 
Before Rheumatism Takes Hold 
It can he done. Suitable for all work done by expensive apparatus. Hay fever, warts, ulcers, 
hemorrhoids, sciatica, lumbago, cervicitis, athletes foot, hair removal, mecholyl 
Lactys, a new revolutionary lactobacillus acidophilus 
concentrate, produced under a new process which 
HERNIAL SOLUTION 
to cope with an excessive amount of lactic acid. “a ae 
Lactys makes it possible for the first time, to carry The ORIGINAL injection so- 


contact clips, flexible treatment electrodes. 
Is being done and sinc treatments, or any case, where you consider Galvanism advisable. 
‘ote fortifies the acidophilus bacilli keeping them viable, 
sufficient quantities of lactobacilli directly into the lution for Hernia. Generally 


than one cent per treatment. Useful in office or hospital, for 
sae ’ E AVE. PITTSBURGH, PA. 
Excellent Results Reported in Arthritic Cases 
Patients derive direct benefit from the compressed 


bedside or rental purposes. 
Doctors are enthusiastic about results obtained with 
PINA-MESTRE 
acidophilus and vitamin B complex without having 


Smoothest current possible at any price. Economical; less 
“on SCHUMACHER LABORATORY 
removes surplus lactic acid and adds yeast vitamins. 

preferred by the profession 


intestines in a viable, potent form. 


Both doctors and patients are pleased with the 
simplicity and convenience of the compressed 10 
gram doses of Lactys. 


Send today for free samples of Lactys, clinical tests 
and list of distributors. 


LACTYS INC., Copcutt Lane, Yonkers, N.Y. 


because of the SIMPLE TECH- 
NIC required and the PER- 
MANENT RESULTS. 


Write for Complete Literature 
Technic 


Shipped only direct from 
PINA-MESTRE CLINICS, INC., 12” | 
Orlando, Fla. 


2 
| 
ite 


Jounal, A.O.A. 
cember, 1939 


THE MOON) 


LORATE COMPANY, INC., 123 WEST 18th STREET, NEW YORK CITY 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


The days of the full and new moon are apparently the favored 
days for the menstrual function to occur. Modern observation seems 
to confirm a belief of the past. Vaginal cleanliness assumes special 
importance to women at this period. 


When menstruation is preceded or followed by unpleasant 
leukorrheic discharge, vaginal cleanliness can be well achieved 
with a douche made of LORATE. It is free from medicinal odor; 
it is soothing, cleansing, deodorizing. 


Composed of sodium perborate, bicarbonate and chloride, with men- 
thol and aromatics, Lorate finds its special field of usefulness for routine 
cleansing after menstruation; as a detergent in leukorrhea, Trichomonas 
vaginalis and other forms of vaginitis; in cervicitis; for douching 
after childbirth and after gynecological operations; for pessary 
wearers; as a deodorant in conditions attended by fetid discharge. 


Lorate is available in 8-ounce tins. A trial supply gladly sent on 
request on your letterhead. 


The Therapeutic Douche Powder 


CONSTELLATION 
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Eases Pain and Itching for Many Hours 


December, 1939 


A single application of Nupercainal, “Ciba” exerts prolonged 
local anesthetic and analgesic benefits. Nupercainal (alpha- 
butyloxycinchoninic acid diethylethylenediamide in a bland 
unguentum) soothes and tends to speed up healing. 


Used in the relief of superficial burns + sun burn + hemor- 
rhoids * ulcers * dry eczema * pruritus ani et vulvae + decubitus 
cracked nipples + X-ray dermatitis. 


ISSUED IN ONE-OUNCE TUBES 
AND ONE-POUND JARS 
*Trade Mark Reg. U.S. Pat. Off. Word ““Nupercainal” 
identifies the product as a lanolin and petrolatum 


ointment containing alphabutyloxycinchoninic acid 
diethylethylenediamide of Ciba’s manufacture. 


@ CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 
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A Study of Lumbar Movement* 


J. S. DENSLOW, D.O. 
Professor of Osteopathic Technic 
Kirksville College of Osteopathy and Surgery 
Kirksville, Mo. 


This paper is a preliminary report of a study 
made during the past year in the Osteopathic Research 
Laboratory of the Kirksville College of Osteopathy 
and Surgery. It is an analysis of the findings in a 
series of eighteen cases in which the patients have 
been x-rayed (1) in the upright standing position, 
(2) in the position of full lateroflexion (sidebending) 
to the right, and (3) in the position of full lateroflex- 
ion (sidebending) to the left. This study was initiated 
because of the need of detailed information con- 
cerning vertebral motion. It is by no means complete ; 
the experiments are not perfectly controlled; there is 
some possibility of slight error in the mechanics of 
the experimental procedure, but it has revealed a few 
“motion phenomena” in the lumbar region which we 
feel warrant this report. 


Most authorities on anatomy consider motion in 
the lumbar region to consist of flexion, extension and 
lateroflexion or sidebending with little if any rotation. 
Jackson’ says: 

It has been stated that the shape and position of the 
articular processes of the lumbar and the lower two or 
three thoracic are such as to prevent any rotation in 
these regions; but, owing to the fact that the inferior 
articular processes are not tightly embraced by the su- 
perior, so that the two sets of articular processes are not 
in contact on both sides of the bodies at the same time, 
there is always some space in which horizontal motion 
can occur around a vertical axis lying behind the vertebra, 
but it is very slight. 


This view, i.e., that rotation is negligible in the 
lumbar region, is held by the majority of anatomists. 


The characteristics of lumbar motion are based 
on the reaction of the normal spine to forces which 
move it. This presupposes that the vertebrae are free 
from anomaly, that the cartilages are of normal thick- 
ness, that the ligaments are normally “slack” to permit 
motion and that the muscles are, when relaxed, capa- 
ble of being stretched to a normal degree. Actually, 
the completely “normal” lumbar spine rarely exists 
after early childhood. It is of interest here to recall 
the findings of the 1931 Child Health Conference :? 


*Delivered before the Technic Section at the Forty-Third Annual 
Convention of the American Osteopathic Association, Dallas, June 28, 
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PREVALENCE OF BAD BODY MECHANICS 

Approximate statistics obtained from: the examina- 
tion of young and middle-aged men during the universal 
draft of the late World War; postural surveys made of 
the entering classes of Harvard College by Lee and 
Brown,* by Cook** at Yale, and by Thomas and Lindner* 
at Smith; numerous school surveys in different sections 
of the country have all been consistent with the findings 
of the Chelsea Survey.” This included an intensive and 
rather complete survey of body mechanics covering a 
period of two years, among 1,708 children of both sexes 
varying in age from five to eighteen years, made in 1923 
and 1924, under the auspices of the Children’s Bureau of 
the Department of Labor in the Williams Public School 
of the city of Chelsea, Massachusetts. It was made pos- 
sible through the cooperation of Frank E. Parlin, Ped.D., 
then Superintendent of Schools in Chelsea. Over 80 per 
cent of these children exhibited either C or D grades of 
body mechanics. There seemed to be a slight tendency 
for the grade of posture to improve after the middle of 
the second decade of life, but Lee’s and Brown’s survey 
of the entering classes of Harvard placed 80.3 per cent 
of these young adults in these same C and D groups. 
Cook’s review of 2,200 students at Yale showed only 20 
per cent had a normal spinal contour. 


These instances of poor posture are merely evi- 
dences, in the visible body contours, of abnormal 
mechanics of the supporting skeletal framework. 


When it is realized that abnormality may, and 
frequently does, occur in any one or in any combina- 
tion of the component parts of a vertebral joint or 
in a series of segments, it will be obvious that the 
various possibilities of restricted or exaggerated mo- 
tion beggar classification. 


Motion is a change in the spacial relation of two 
or more parts. The motions possible in any joint are 
dependent, first, on the actual shape of the bones 
involved, and second on the location and character- 
istics of the soft tissues of the joint. Before discussing 
the motion of the lumbar region, a brief review of 
anatomy and physiology will be in order. 


Functionally the vertebral column is divided into 
anterior and posterior halves. The anterior half consists 
of the vertebral bodies and the intervertebral discs. 
The structures of the anterior half are the weight- 
bearing portions of the column. The discs are tough 
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but elastic and compressible. Within bounds they 
permit the bodies to approximate one to another, and 
to separate one from another. 


The posterior half consists of the pedicles and 
laminae, on which are found projections in the form 
of transverse processes, articular facets, and a spinous 
process. This half provides protection for the spinal 
cord, both guides and limits motion through the ar- 
ticular facets, and gives leverages for ligaments and 
muscles through the spinous and transverse processes. 


Vertebral Body: The anterior half is the heavy, 
nearly circular body, separated from and attached to 
the bodies of the vertebrae above and below by inter- 
vertebral discs. 


Intervertebral Disc: The two parts of this struc- 
ture subserve opposite functions. The outer ring of 
fibrous tissue (annulus fibrosis binds the bodies to- 
gether. The inner part (nucleus pulposus) is a 
gelatinous mass under pressure, tending to push the 
bodies apart. 


The posterior half comprises the pedicles, laminae, 
hatchet-like spinous process, transverse processes and 
articular facets. The inferior articular facets fit in be- 
tween the superior facets of the vertebra below. Hence 
the inferior facets face laterally while the superior 
facets face medially. The inferior facet is usually 
slightly convex from front to back and the superior con- 
cave in the same plane. This curve is most marked an- 
teriorly and this part of the articulation is closest to 
the mid-line. The lumbosacral joint requires special 
mention. The articulations here are rarely typical, 
usually being at least partially sacral in type uni- or 
bilaterally. This, in addition to the presence of a 
transition from the lumbar lordotic curve to the sacral 
kyphotic curve at this joint, contributes to the insta- 
bility of this region. 

Spinal, Iliolumbar, and Lumbosacral Ligaments: 
The lumbar vertebrae are ringed with ligaments. The 
powerful anterior longitudinal ligament, the lateral, 
intertransverse, inter- and supraspinous, posterior 
longitudinal, the elastic ligamenta flava, plus the inter- 
vertebral disc and the shape of the vertebrae, establish 
an intrinsic dynamic equilibrium. This may be de- 
fined as the ability of the spine, with the muscles 
detached, to maintain its usual position, to respond 
to external forces by movement and to return to its 
usual position when the external forces cease to oper- 
ate. The iliolumbar and lumbosacral ligaments are 
additional stabilizers of the lumbosacral joint. These 
ligaments are lateral supports primarily and appar- 
ently account for the slight degree of lateral flexion 
at the lumbosacral junction. 


Muscles: The lumbar spine as a whole is affected 
by the sacrospinalis group, the mutifidus, the inter- 
spinous and intertransverse, the quadratus lumborum 
and the psoas major and minor. 


Except for the psoas, all the muscles, when con- 
tracting unilaterally, lateroflex the column; when 
contracting bilaterally, extend it. They are attached 
to the posterior half of the column, i.e., the transverse 
processes, articular facets, laminae or spinous proc- 
esses. 

The psoas is attached to the anterolateral aspect 
of the bodies and discs, i.e., the anterior half of the 
vertebrae, and to the anterior portion of the inter- 
vertebral discs. 
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LUMBAR MOTION 

The factors determining the types of lumbar 
motion are the shape of the articular facets and the 
location of the supporting muscles and ligaments. 
Obviously flexion and extension and _lateroflexion 
should be free movements. In flexion and extension 
the interlocking facets separate and approximate 
anteroposteriorly while in lateroflexion they separate 
and approximate laterally. 


The strongest muscles in the lumbar region, the 
sacrospinalis mass, quadratus lumborum, psoas major, 
and the abdominal muscles act to either flex, extend, 
or lateroflex. 


Rotation in the lumbar region is restricted nor- 
mally. This is due to the interlocked facets on the 
posterior part of the column. Steindler® says that 
Lovett found, in lateroflexion, rotation to convex side 
in all spinal regions, this rotation being increased by 
concurrent flexion. However, with concurrent hyper- 
extension, rotation takes place to the concave side. 
Lovett further found that rotation to the concave side 
took place only with hyperextension. 


Steindler, in continuing his discussion of latero- 
flexion, points out that the natural propensity of the 
column, when left to its own devices, is to rotate 
to the convexity, i.e., the bodies slide out under the 
load, while active muscle effort might force it to 
rotate to the concave side. 


All of this implies that motion in the lumbar 
region is more or less of the same type and degree 
in all individuals. In fact, Jackson® says: “Extent 
of movement of each section of the vertebral column 
as determined on the cadaver (Fick). 


“Flexion—about 23 degrees. 

“Extension—about 90 degrees. 

“Lateral inclination—about 35 degrees. 

“Rotation—about 5 degrees (to each side). 

“Inclination and rotation—about 40 degrees (to 
each side).” 


Actually, in our small series of eighteen cases, all 
young adults, all except twof sufficiently “healthy” 
to carry the heavy academic schedule of a professional 
school, we find little similarity of lumbar movement 
on lateroflexion of the trunk. With the same type 
of movement of the trunk in each case, the position 
of the lumbar vertebrae does not exactly coincide in 
any two cases. There is sufficient similarity of move- 
ment in some cases to permit their being classified 
together, but even with this there are, in eighteen 
cases, six distinctly different groups, some of the 
cases having the characteristics of two groups. 


The question immediately arises, “Is it normal 
for all individuals to have different motion charac- 
teristics, the same as it is apparently normal for all 
individuals to have different facial characteristics?” 
To some extent the answer, heavily qualified, is “Yes.” 
Yet we cannot consider a segment which lateroflexes 
to one side and not to the other, or a segment which 
rotates to one side and not to the other, or one which 
sideslips to one side and not to the other, as being 
simply an individual characteristic, any more than we 
can consider the pinched face of a child with hyper- 
trophied adenoids an individual characteristic normal 
to that child. 


tCase C has active pulmonary tuberculosis. 
female in the series) has incapacitating migraine h 


Case I (the only 
eadaches. 
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It has been stated above that lumbar motion is 
determined by 

(a) the shape of the lumbar vertebrae, 

(b) the restrictions imposed by ligaments, fibro- 
cartilages and muscles, 

(c) the contraction and relaxation of muscles. 

An abnormality of any of these factors on which 
lumbar motion is predicated will derange the orderly 
sequence of direction and the extent of vertebral 
movement. 


The technical difficulties attendant upon any 
attempt to study vertebral motion are many. The 
spinal joints are complex and are remote from the 
examining hand and eye. The vertebra has but a 
fraction of its total accessible to direct visualization 
or palpation. It is not possible to determine by physi- 
cal examination, for example, the exact degree to 
which the bodies of the lumbar vertebrae may be 
rotated. A study of the articulated skeleton yields 
an understanding of gross possibilities of motion. 
However, as a major characteristic of a vertebral 
joint is the “intrinsic dynamic equilibrium” established 
by the soft tissues of the joint, any study of motion 
in a specimen in which these soft tissues are either 
dead, as in a cadaver, or removed, as in an articulated 
skeleton, must of necessity be only crudely and par- 
tially accurate. 


The only method of directly examining the parts 
of the vertebra is that which makes use of the roentgen 
ray. This permits, at least in part, visualization of 
the configuration of bone and the relations of the 
bones comprising a joint or a series of joints. Com- 
plicating this type of examination is the complexity 
of the vertebra, with the overlapping of one structure 
on another on the two-dimensional x-ray film. Stereo- 
scopic studies provide but a minor improvement in 
that a set of these films is not as easily compared with 
another set as is the case when single films are used. 


Roentgenograms make it possible to compare, in 
part, the changes in the relationship of one vertebra 
to another when the subject assumes different posi- 
tions. The technic of x-ray examination selected 
for this study will be outlined in detail later, but it 
may be stated here that anteroposterior films of the 
lumbar spine and pelvis were taken with the patient 
in the erect position and with the patient lateroflexed 
first to the right and then to the left. This made 
possible a comparison of the positional relationships 
of the vertebrae in the various attitudes. 


Without further preliminary background, we will 
proceed with an analysis of the findings on which 
this paper is based. The following experiment was 
made with each patient: 


Three 14 by 17 inch anteroposterior roentgeno- 
grams were made of the lumbar spine and pelvis of 
each subject. The first was made with the patient 
standing in his usual posture, the second with the 
patient lateroflexed to the right as far as possible, 
and the third with the patient similarly lateroflexed 
to the left. In each lateroflexion position, when the 
patient was sidebent as far as possible, a ten pound 
sandbag was placed on the base of the neck to secure 
what additional motion might be obtained. Care was 
taken to keep the patient’s hips against the vertical 
table top housing the film and the Potter-Bucky 
diaphragm to prevent rotation of the pelvis. As the 


pelvis was not fixed, some slight pelvic rotation oc- 
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curred. We do not feel, however, that 
materially affected our findings. 


In this experiment the positional changes of the 
five lumbar vertebrae on flexion to each side have 
been studied, compared with each other, and with 
the individual’s usual stance. No attempt has been 
made to evaluate pelvic ring motion, anterior-posterior 
motion of the lumbar region, etc. 


this has 


In tabulating the findings, exact measurements 
of rotation and lateroflexion in terms of degrees, etc., 
would not be accurate and hence were not made. This 
is because any asymmetry of bilateral “measuring 
points” would make the reading incorrect. Instead 
we have elected to use the terms slight, moderate and 
marked. While such generality in the description of 
joint position is not ideal, it seems best for both 
description and gross accuracy. One example will be 
given for definition. In describing the amount of 
rotation of a lumbar vertebra, we will assume that 
in the erect position the tip of the spinous process 
should bisect the body. If it is one-quarter of the 
distance from the mid-line to the lateral edge of the 
body to the right or left, the rotation will be described 
as slight; if one-half the distance, it will be described 
as moderate; if three-quarters of the distance, it will 
be described as marked. 


The cases in this series have been grouped ac- 
cording to the following classification : 


GROUP I 


Sideslip of fourth lumbar on fifth 
lumbar when patient lateroflexes to 
one side; absent in lateroflexion to 
opposite side. (See Figs. 1A, 1B, 
and 1C—Case C) 


(Fig. 1A) 


Number of cases._.3 
Cases A, B, and C 


Position I. 
Findings : 
(a) Slight lateroflexion with rotation to convexity. 

Position II. Lateroflexion of trunk to accentuate convexity 


Standing erect. 


existing at erect position. (Fig 1B) 

Findings : 

(a) Marked rotation of vertebral bodies toward con- 
vexity. 

(b) Sideslip of fourth lumbar on fifth lumbar toward 
convexity. 


Position III. Lateroflexion of trunk to reverse convexity 
existing at erect position. (Fig. 1C) 
Findings : 
(a) Little or no rotation of vertebral bodies to convexity. 
(b) No sideslip of fourth lumbar on fifth lumbar. 


MECHANICS INVOLVED IN GROUP I 


A sideslip of one vertebra on another is a patho- 
logical movement. In these cases, the range of motion 
between the fourth lumbar and the fifth lumbar is 
not the same on each side, but is decreased on one 
side and increased on the opposite. In the straight 
standing position the vertebrae are rotated slightly 
to the side on which the motion is increased. This 
shifts the center of the arc of motion from the mid- 
line to one side or the other, places excess tension 
on the disc and supporting ligaments on one side and 
decreases it on the other. 

Apparently in this type of abnormality the lateral 
and iliolumbar ligaments and the intervertebral disc 
have weakened from prolonged stretch and permit 
a sideslip of the body of the fourth lumbar on the 
fifth lumbar. On the opposite side the vertebrae are 
approximated, the ligaments have apparently short- 
ened and do not allow normal motion. 


The arrangement of the articular facets appar- 
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Fig. 1A.—Patient standing erect. Fig. 


ped to right. 


lateroflexed to left. Fig. 
Body of fourth lumbar vertebra sideslip- 
Bodies of all lumbar ver- 


1B.—Patient 
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1C.—Patient lateroflexed to right. 
No slideslip. Lumbar vertebrae rotated to 
the concavity. 


tebrae rotated to the convexity. 


Fig. 2A.—Patient standing erect. Fig. 2B.—Patient lateroflexed to right. 
Bodies of lumbar vertebrae rotated toward 


convexity. 


ently is not of major importance in this sideslip type. 
The slip apparently is almost entirely in the bodies 
of the vertebrae as the spinous processes remain in 
the usual relation one to another. 


PRESENTING COMPLAINT AND PROGRESS? 
Cases A, B, and C all complained of fatigue and aching 
pain in the lower part of the back. 


tThe scope of this paper does not permit a complete analysis of 
each case. owever, it is of some interest to note the patient’s com- 
plaint and his progress under manipulative treatment. The type of 
forces of the manipulative treatntent varied with the condition found. 
However, space limitation does not allow full description and hence 
it will be referred to merely as “treatment’’. 


Fig. 2C—Patient lateroflexed to left. 
Bodies of lumbar vertebrae rotated toward 
concavity. 


Case A was admitted just before this paper was writ- 
ten and has not been treated. 


Case B was treated irregularly with some slight tem- 
porary improvement. This case is complicated by an 
extension of the fifth lumbar on the sacrum which 
places an abnormal amount of weight on the 
articular facets between the fifth lumbar and the 
sacrum. 


Case C—This patient has not been under care in this 
laboratory. He is at bed rest at home for treat- 
ment of pulmonary tuberculosis. 


1A | 
3 
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Fig. 3A.—Patient lateroflexed to left. 
Symmetrical lateroflexion among all ver- 
tebrae. 


Fig. 3B.—Patient Lateroflexed to right. 
Absence or marked decrease in latero- 
flexion between fourth and fifth lumbar 
vertebrae. 


Note: The decrease or absence of latero- 
flexion in the cases of this group did not 
all involve the fourth and fifth luntbar 
vertebrae on the right. 
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GROUP II 


Number of cases..5 Rotation of the bodies into the con- 
Cases B,C, D, Eand cavity on lateroflexion to one 
F side, into the convexity on latero- 
flexion to the opposite side. (See 
Figs. 2A, 2B, 2C—Case D) 
Position I. Standing erect. (Fig. 2A) 
Findings : 
(a) Lateroflexion to one side with rotation of the ver- 
tebral bodies toward the convexity. 
Position II. Lateroflexion of trunk to accentuate convexity 
existing at erect position. (Fig. 2B) 
Findings : 
(a) Rotation of vertebral bodies toward convexity. 
Position III. Lateroflexion of trunk to reverse convexity 
existing at erect position. (Fig. 2C) 
Findings: 
(a) Rotation of vertebral bodies toward concavity cre- 
ated by lateral bending. (Fig. 2C) 
MECHANICS INVOLVED IN GROUP II 

When the normal, erect lumbar spine is latero- 
flexed to one side, the bodies of the vertebrae tend to 
“slide out from under the load” by rotating toward 
the convexity. This is easily understood as when the 
column is lateroflexed to one side the first and third 
vertebrae in a series of three form a wedge-shaped 
space containing the middle vertebra, with the narrow 
part on the concavity. Superimposed weight tends 
to force the middle vertebra toward the wide portion 
or convexity. It would seem that the only mechanics 
which might draw the middle vertebra into the con- 
cavity might be (1) voluntary contraction of muscu- 
lature attached to the body (the psoas) exerting a 
greater force than the superimposed weight or (2) a 
change in the axis of rotation from behind the column 
to a point within or in front of the column. This 
latter could be established by a lack of normal “slack” 
of the ligaments and muscles attached to the bodies 
thus forcing the back of the joint to rotate about the 
front instead of the usual mechanics in which the 
bodies rotate about the posterior half. 

The latter is apparently the correct reasoning for 
the spines in this series, as their attitude at the time 
the rotation into the concavity was noted was one of 
passive lateroflexion. This would indicate a contrac- 
tion or contracture of the psoas muscle, a fibrosis 


of the ligamentous tissues of the transverse process 
or of the short lateral ligaments of the bodies, or 
decrease in the elasticity of the intervertebral disc. 
These could occur singly or in combination. 


Case D—Patient complained of pain in mid-lumbar 
region. He was treated twice weekly for about 
three months and became entirely symptom-free. 
While the spinal muscle hypertonus was decreased, 
the bony position was but slightly improved. 


Case E—Patient complained of pain in the lumbar 
region. Progress and findings duplicated Case D. 


Case F—Patient complained of acute attacks of pain 
in lumbar region. During each attack the right 
foot and ankle swelled to about one and one-third 
normal size. Treatment terminated each attack 
and decreased the frequency. The patient was 
treated three months. Apparently some improve- 
ment in bony position was secured, 

Cases B and C have been reported. 

GROUP III 

Limited lateroflexion in a single seg- 

ment on one side of a lumbar articu- 

lation while lateroflexion to the 


opposite side is “normal.” (See Fig. 
3A and 3B—Case G) 
Position I. Standing erect. 

Findings : 

Not significant. 

Position II. Lateroflexion of trunk to one side. (Fig. 3A) 

Findings : 

(a) Symmetrical lateroflexion among all vertebrae. 

Position III. Lateroflexion of trunk to opposite side. (Fig. 
3B) 

Findings: 

(a) Absence of lateroflexion between two vertebrae. 
(In the figure shown the fourth lumbar does not 
lateroflex on the fifth. See comparison between Fig. 
3A and Fig. 3B) 

MECHANICS INVOLVED IN GROUP III 
The immobilizing factor in this group is appar- 
ently a shortening of the lateral spinal ligaments, those 
ligaments attached to the transverse processes, the 
ligamentum flavum and possibly the intervertebral 
disc. It hardly seems that the musculature might be 
an immobilizing factor here as the lack of joint motion 


Number of cases....4 
Cases G, H, I, J 
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Fig. 4A.—Patient standing erect. Fig. 4B.—Patient lateroflexed to left, 
increasing convexity of scoliotic curve 
: which existed in the standing position. 


Lumbar bodies rotated markedly toward 


Fig. 4C.—Patient lateroflexed to right, 
opposite to convexity of scoliotic curve 
which existed in the standing position. 


the convexity. 


is definitely abnormal in but one side of one joint, 
while a majority of the muscles support a group of 
segments. 


Case G—Patient complained of typical sciatic neu- 
ralgia which had been present about one year. 
Treatment twice weekly failed to change symp- 
toms. Daily treatment was instituted and patient 
improved to a point where he was nearly symptom- 
free. He developed an anal fissure which appar- 
ently has aggravated the sciatica slightly. Even 
now, when the pain is present, it can be alleviated 
by treatment. 


Case H—Patient complains of the usual symptoms 
from chronic frontal sinuitus. His only low-back 
symptom is a hypersensitive second lumbar spinous 
process. He is a wrestler and has kept his muscu- 
lar system supple. His x-rays reveal a hyper- 
mobility of lateroflexion between the second and 
third lumbar. 


Case I—This patient is being treated daily with slight 
improvement in her attacks of “migraine.” She 
has had considerable surgical work done, appar- 
ently having had an adrenalectomy and a lumbo- 
dorsal sympathectomy without relief. 


Case J—Patient has no symptoms referable to his 
back. His films were taken because of the slight 
curve seen on routine examination. 


GROUP IV 

Each of these cases presented some 
degree of lateroflexion to one side 
and rotation to the opposite side (a 
so-called typical scoliotic type 
curve). Lateroflexion of the trunk 
to increase the curve was associ- 
ated with increased rotation to the 
opposite side while lateroflexion of 
the trunk to the opposite side was 
associated with little or no rota- 
tion. (See Figs. 4A, 4B, and 4C— 
Case O). 

Standing erect. (See Fig. 4A). 


Number of cases....8 
Cases K, L, M, N, O, 


I, P, 


Position I. 


Lumbar bodies did not rotate toward the 
created convexity. 


Findings : 
(a) Lateroflexion to one side, rotation of the vertebral 
bodies to the convexity. 

Position II. Lateroflexion of the trunk to increase the exist- 
ing convexity. (See Fig. 4B). 
Findings : 
(a) Marked rotation of vertebral bodies toward the 
convexity. 


Position III. Lateroflexion of the trunk to the opposite side. 
(See Fig. 4C). 


Findings : 

(a) Lateral flexion is decreased. 

(b) Little or no rotation toward the convexity. 

MECHANICS INVOLVED IN GROUP IV 
The center of the arc of lateroflexion and rotation 

no longer is in the mid-line. The vertebrae have 
already rotated toward the convexity of the curve. 
When the convexity is increased by lateroflexion of 
the trunk, the rotation is sharply increased. When 
the trunk is lateroflexed to the opposite side, i.e., to 
eliminate the concavity, the vertebrae fail to rotate 
much if at all. 


This failure of rotation toward the side which, 
with the patient erect, is concave, must be due to the 
restriction of the ligaments and muscles particularly 
on the anterior and lateral sides of the vertebrae and, 
possibly, including the intervertebral discs. 


Case K—Patient has no symptoms referable to his 
back. He has had chronic osteomyelitis of the 
left femur for twelve years. Incidentally, the left 
leg is about one inch longer than the right. 


Case L—Patient has had low-back pain for 3 to 4 
years. He is a pronounced introvert, and an 
accurate idea of his progress (symptomatic) has 
been impossible. 


Case M—Patient complained of low-back pain. Pain 
apparently due to an extended fifth lumbar. Pa- 
tient made an uneventful recovery following 
treatment. 
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Fig. 5A.—Patient standing erect. Fig. 5B.—Patient lateroflexed to right, 


increasing convexity 
which existed in the standing position. 
Lumbar bodies did not rotate toward the 


convexity. 


Case N—Patient complained of pain in low-back 
region and in right knee, (the latter was hyper- 
mobile). He made an uneventful recovery from 
both complaints following treatment. 


Case O—This patient is one of the most interesting 
in the series. He has a marked scoliotic curve 
convex to one side in the lumbar region and to 
the opposite side in the thoracic region. He had 
considerable aching pain throughout his spinal 
column until about a year ago when he started 
hanging by his hands from a horizontal bar several 
times daily. This eliminated all pain except for 
that in the region of the upper three thoracic ver- 
tebrae and ribs on the right side, which was most 
pronounced following several hours of note-taking 
in class. He became practically symptom-free 
following treatment. 


Case I has been reported. 


Cases P and Q—Both presented symptoms of low- 
back pain and fatigue. Neither was treated. 


GROUP V 
Number of cases....1 
Case R (See. Figs. 5A, 5B, and 5C) 
Position I. Standing erect. (See Fig. 5A) 
Findings : 
(a) Fourth lumbar lateroflexed to left on fifth lumbar 
—no rotation. 
(b) First to third lumbar lateroflexed to right on fourth 
lumbar—no rotation. 
Position II. Lateroflexion of trunk to right. (See Fig 5B) 
Findings: 
(a) Slight rotation first to third lumbar to left. 
Position III. Lateroflexion of trunk to left. (See Fig. 5C) 
Findings : 
(a) Moderate rotation first to third lumbar to right. 
(b) Slight rotation fourth and fifth lumbar to right. 


MECHANICS INVOLVED IN GROUP V 


In this case apparently the ligamentous supports 
on the anterior and lateral sides of the first to fourth 


Fig. 5C.—Patient lateroflexed to left, op- 
posite to convexity which existed in the 
standing position. Lumbar bodies rotated 
toward the created convexity. 


(without rotation) 


lumbar segments are shortened, thus preventing rota- 
tion to the left even though there is a convexity to 
that side. When the convexity is increased, there is 
still practically no rotation. However, when the trunk 
is lateroflexed to the left to decrease the curve, in the 
erect position of the first to fourth lumbar, the ver- 
tebrae rotate toward the right. 


Case R—Patient presented symptoms of low-back 
pain. Patient was improved after one month of 


treatment. 
GROUP VI 
Number of cases....2 In this series (both cases have been 
Cases I, E reported above for the movements 


of lateroflexion and rotation) in the 
erect position, the bodies of the ver- 
tebrae are rotated into the concavity. 


The cases present a peculiar, and not a common, 
positional change in the erect position. In one case 
there is lateroflexion of the third to fifth lumbar to 
the Jeft with rotation to the left and lateroflexion of 
the first to third lumbar to the Jeft with rotation to 
the right. 

In the other case there is lateroflexion of the third 
to fifth lumbar to the Jeft with rotation of the third 
and fourth lumbar to the left. 

MECHANICS INVOLVED IN GROUP VI 

Apparently in these cases the psoas muscle, at- 
tached to the anterior position of the vertebrae, had 
sufficient contracture to rotate the bodies of the 
vertebrae into the concavity. 


CONCLUSION 
The most striking observation that can be made 
about these findings is the number of different types 
of restricted motion found in such a small series of 
cases. It brings a realization of the futility of any 
attempt to relegate limitations of motion to two or 
three classifications. 


There can be no doubt that these limitations of 
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motion create abnormal tensions and stresses on the 
sensory receptors located in the supporting structures 
of the joint. It is inconceivable that these abnor- 
malities have anything but a noxious effect on the 
central and the vegetative nervous systems. The exact 
pathway for the transmission of the effect of joint 


abnormality and its ultimate effect seems of relatively 


minor importance. The fact remains that definite 
deviations from normal joint function have been 
observed. 
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Accurate Diagnosis of Cardiac Conditions 
by Electrocardiography* 


J. E. WIEMERS, D.O. 
The Marietta Osteopathic Clinic 


Marietta, Ohio 


With the number of deaths due to cardiovascular 
diseases leading all others, and with the percentage 
increasing rather rapidly with each decade, the ques- 
tion of how to cope successfully with the problem 
becomes a serious one. The loss is all the more 
serious when we realize the fact that it takes its toll 
especially from men and women of middle life or past, 
many of whom are active in business, and carry great 
responsibilities. In looking over the list of members 
in our own profession who have died in the past 
few years, we note in how many instances death was 
due to heart disease. 


Furthermore, from the standpoint of our profes- 
sion, when, as someone has stated, “The therapeutic 
[and I would add, diagnostic] worth of our profes- 
sion is being weighed and measured,” it behooves 
every one of us to use all our diagnostic acumen and 
therapeutic ability in dealing with the cases that fall 
under our care. By so doing I hope that we may 
establish a reputation in cardiac cases, as we already 
have established it in dealing, for instance, with 
influenza and pneumonia. 


It is generally agreed that the first and most im- 
portant step in the management of any case is diag- 
nosis, and cardiac conditions are certainly no excep- 
tion to the rule. Fortunately we no longer have to 
depend altogether upon a detailed clinical history 
and careful evaluation of all symptoms, signs and 
physical findings, but we have at our disposal other 
important aids, such as the x-ray, the clinical labora- 
tory, and last, but by no means least, the electro- 
cardiograph. 

The last named is one of the latest and most im- 
portant additions to our diagnostic armamentarium, 
and this paper is to be a discussion of its usefulness 
in better diagnosis of cardiac conditions. 


Cardiologists generally emphasize the fact that 
no cardiovascular examination is complete without an 
electrocardiogram. However, in order not to leave 
the erroneous idea that it is the only procedure nec- 


essary, or even the most important one, let me make 
this definite statement—the electrocardiogram, like 
the x-ray picture, basal metabolic reading, etc., should 
be supplemental to, and not a substitute for, a careful, 
detailed study of subjective and objective symptoms. 
There are certain cardiac abnormalities which do not 
produce typical electrocardiographic changes. The 
electrocardiogram can not tel! us about murmurs, ac- 
centuations, thrills, the quality of heart sounds, nor 
the important facts gleaned by a careful clinical his- 
tory. Still, electrocardiography does provide a means 
of determining certain changes in diseased hearts 
which cannot be detected satisfactorily by any other 
physical diagnostic measures. Such, for instance, are 
changes in the myocardium and the coronary system, 
as well as changes in the conduction system. It is in 
this respect that it has proved itself of real scientific 
value. With this thought in mind, let us now proceed 
to a discussion of some of the more important condi- 
tions that may be diagnosed more accurately with the 
aid of the electrocardiograph. 


Space will not permit a discussion of the theory 
and principles of electrocardiography. Suffice it to 
say that with each contraction of the normal heart 
(which contraction is caused by an excitation wave 
starting at the sinuauricular node and spreading nor- 
mally over orderly routine pathways to the rest of the 
heart), there is produced or recorded by the electro- 
cardiograph a series of waves—individual waves or 
deflections for each area of the heart over which this 
stimulus passes. Interferences or alterations in con- 
duction of the excitation wave due to diseased and 
changed tissue cause abnormal electrical impulses, 
which are carefully recorded, and form the basis upon 
which electrocardiography permits detection of the 
deranged physiologic mechanism. It should be stated 
that it requires an impulse or excitation wave four 
times as long to pass through myocardial tissue as it 
does to pass through the specific normal conduction 
system, resulting in corresponding changes in the 
time element of the above-mentioned waves or deflec- 
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THE NORMAL ELECTROCARDIOGRAM 


There are three basic factors in interpretation: the timing 
of the cardiac cycle, the voltage of each impulse, and the 
shape of each component part of the tracing. The normal 
waves or deflections of the standard leads (I, II, III) are 
similar in each case; viz., the normal P wave of lead I con- 
forms to the standard for P waves in leads II and III. These 
criteria are established upon a l-mm. graph. Since the elec- 
trocardiogram is a measurement of cardiac physiology, the 
relationship of each wave to systole and diastole is basic in 
its interpretation. 

The P wave is formed during diastole, and it is a meas- 
urement of the time and intensity of auricular contraction. De- 
viation or aberrance of this segment of the graph, then, indi- 
cates faulty function of the auricles. In the normal heart, 
there is but one auricular contraction to a single systole ; there- 
fore, there is but one P wave to each cardiac cycle. Likewise, 
this phase of auricular physiology should occupy only a 
measured length of time and give rise to a definite electrical 
force. The time consumed is estimated by counting the small 
squares crossed from the beginning of the normal upward lift 
of the base line in the formation of the P wave to the first 
deflection following (Q). Each of these small squares indi- 
cates 1/25 second or 0.04 seconds. This is called the PR in- 
terval or the conduction time, and it normally occupies from 
3/25 to 5/25 seconds or 0.12 to 0.20 seconds. The P wave 
varies in amplitude, and its apex is usually slightly rounded. 


QRS is a tracing of the transmission of the impulse 
through the ventricular musculature, and it is a graph of the 
excitation of the ventricles. Due to the speed of its trans- 
mission, this segment of the electrocardiogram is a fine line. 


Its timing is measured in the same manner as that of the PR 
interval; viz., from Q to S. The time occupied for this part 
of the cardiac cycle or for the tracing of the QRS segment 
is termed the QS interval, and it should never exceed 2/25 
seconds or 0.08 second. Like the P wave, the major portion of 
QRS is normally upright. 


The time used for the recording of systole is measured 
from Q to the end of the T wave. The average is 0.344 sec- 
ond, with the upper limit 0.41 for men, 0.42 for women, and 
0.405 for children. This is easier remembered as varying 
from 8/25 to 11/25 second or as occupying from 8 to 10 trans- 
verse small squares. 


The T wave is a recording of the energy given off during 
the contraction of the ventricles; and, therefore, it is said to 
correspond to ventricular completion. It is normally sharply 
peaked, and its ascending limb is slightly longer than its de- 
scending. Its shape is more important than its size. The nor- 
mal wave is upright in the standard leads. 


In recent years the RST segment, corresponding to that 
portion of the electrocardiogram from the end of the QRS 
segment to the beginning of the T deflection, has become an 
essential criterion in the evaluation of coronary artery physi- 
ology. This segment occupies from 1/25 to 2/25 second, and 
its level (horizontally) should be no more than 1 mm, above 
or below the level at which the QRS segment arises. This 
segment (RST) corresponds to the interval between excitation 
of the ventricles (QRS) and ventricular completion (T). 
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tions. This forms the diagnostic part of the electro- 
cardiogram. 


In describing a normal electrocardiogram, I know 
of no better and more concise explanation than that 
given by Dr. Ralph L. Fischer of Philadelphia in his 
article on “What the Electrocardiogram May be Ex- 
pected to Show,” which was published in the Osteo- 
pathic Digest for November, 1939. 

What, then, are some of the conditions which 
will cause abnormal electrocardiograms and thereby 
give specific, definitely diagnostic tracings? Again, 
space limitations will not permit a discussion of all of 
them, but only of the more important ones. Among 
these are diseases of the coronary system, both acute 
and chronic. When we say coronary disease, we should 
think not only of the arterial system as being involved, 
but also of the resultant interstitial involvement (myo- 
carditis), since it is practically impossible to have 
one without having the other. In fact, many authori- 
ties use the terms myocarditis and coronary disease 
interchangeably. 

A well-advanced case of chronic myocarditis or 
coronary disease, with all its typical signs and symp- 
toms, is not difficult to diagnose, and likewise it is 
true that at this stage there is comparatively little to 
do for it therapeutically. If we are going to accom- 
plish much in the way of treatment and prevent pro- 
gression, the condition must be recognized early. 

Having a patient who, for no other good reason, 
complains of a gradually increasing fatigue at the 
end of the day, which in time progresses to the stage 
where it becomes a continual or constant fatigue or 
exhaustion, followed sooner or later by recurrent 
spells of palpitation, and associated with this, gradu- 
ally developing presystoles and occasional attacks of 
paroxysmal tachycardia, we naturally are suspicious 
of coronary disease. This is the type of case that 
certainly should have an electrocardiogram, and, if 
it reveals the typical findings of inverted T waves in 
first and second, second and third, or all three leads, 
low amplitude of all waves, possibly auriculoventricu- 
lar or intraventricular block, extra systoles, etc., the 
diagnosis is clinched. More than that, the electro- 
cardiogram will give a much better picture of the 
extent and seriousness of involvement and of the 
prognosis than can possibly be had otherwise. This 
will enable us not only to advise more specific treat- 
ment, but also the better to outline the patient’s gen- 
eral mode of living. Furthermore, it is very valuable 
as a re-check at regular intervals to determine what 
progress the condition is making. 

Not only is the electrocardiogram of definite 
value in diagnosing chronic myocarditis or coronary 
disease, but it is also of invaluable aid in diagnosing 
acute coronary occlusion. The general opinion is that 
coronary occlusion is easily diagnosed by its typical 
signs and symptoms, such as a sudden attack of severe 
dyspnea with severe shock, cold sweat, rapid irregular 
pulse, ashy countenance, a falling blood pressure 
accompanied by a generally accepted typical pain, 
somewhat similar in character, position, etc., to an- 
gina, but much more severe; often referred to the 
epigastrium and no longer transient or paroxysmal, 
but rather lasting for hours and maybe days. How- 
ever, the trouble is that all too many cases are not 
so typical. They are not always that severe. In fact, 
sometimes coronary occlusion, even when quite seri- 
ous and maybe fatal, is attended by little or no pain. 
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Unless great skill is developed and exercised in evalu- 
ating all signs and symptoms, the latter type of case 
is very easily misdiagnosed. Too often, because of 
the symptoms being referred to the epigastrium or the 
abdomen, an erroneous diagnosis of acute indigestion, 
acute cholecystitis, gallstone colic, ruptured ulcer, etc., 
is made. In such cases, an electrocardiogram would 
be of inestimable value in establishing the diagnosis. 
As Sutton and Lueth' express it: “The further finding 
of a pericardial friction, or of a typical electrocardio- 
gram, is diagnostic” (italics mine). In these par- 
ticular cases, the tracings are usually quite typical 
and definite, as will be illustrated later. 


Furthermore, the electrocardiogram not only 
assists in making a diagnosis of acute coronary occlu- 
sion and infarction, but also, according to surveys 
made by Feil, Cushing, and Hardesty? of Cleveland, 
aids in localization of the infarction in 80 per cent of 
cases. The location of the infarct has considerable 
bearing on the seriousness of the case. 


As mentioned above in connection with chronic 
coronary disease, but even more so in the other condi- 
tions discussed, the electrocardiograms are of great 
value in determining the progress of the disease, by 
re-checking at regular intervals. 


Approaching this subject from a slightly different 
angle, let us consider some of the abnormal tracings 
we find—of what significance they are, and how they 
might reveal pathological conditions that an ordinary 
routine examination would not. Suppose, for in- 
stance, that we have a patient who is heart conscious, 
or at least we are suspicious of a possible cardiac 
involvement, even though we cannot put our finger 
on anything definite. We make an electrocardiogram 
and find, for instance, a first, second, or third degree 
heart block, a right or left bundle branch block, or 
arborization block, an auricular fibrillation, extra 
systoles of the various types, a lengthening of the 
ORS complex beyond 0.10 seconds, etc. Of what 
significance are such findings in determining whether 
or not there is cardiac disease? 


Heart block, its various types and its various 
phases, is very difficult to diagnose except by means 
of the electrocardiogram. The lesser degrees of 
auriculoventricular block, as well as intraventricular 
(bundle branch) block and arborization block cannot 
be diagnosed in any other way, according to White,’ 
one of the country’s best cardiologists. 


Heart block is in itself a far less serious factor 
in crippling or in shortening life than is the underly- 
ing heart disease present. It is a manifestation of 
either an acute toxic state of the heart, affecting the 
conduction system, or of permanent damage done to 
the heart, causing a sclerosis and fibrosis, which in 
turn causes an interference with normal transmission 
of impulses. 


First degree heart block, diagnosed only by the 
electrocardiogram (increased P-R interval above its 
normal upper limit of 0.20 seconds) is frequently 
associated with acute infectious diseases, especially 
rheumatic fever, diphtheria, scarlet fever, pneumonia, 
and in some cases influenza. Whenever it is found, 
it is unmistakable evidence of myocardial involve- 
ment or of certain osteopathic lesions which must also 
be recognized as a possible cause. Its importance 
from a clinical standpoint is the fact that it is an 
indication for prolonged quiet and rest, in order to 
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Fig. 1.—Illustrating conduction disturbance. A case of extreme 
incomplete A-V block (P-R interval prolonged to .50 or .60 sec.— 
normal upper limit being .20 sec.), signifying interference with cardiac 
impulse from auricles to ventricles. 


Note the P waves buried in T waves. Occasional dropped beat 


due to impulse being blocked completely. 
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Fig. III.—A typical tracing of auricular fibrillation. Note absence 
of P waves and the irregular irregularity of ventricular complexes, 
both diagnostic of auricular fibrillation. 


avoid heart strain and possible permanent myocardial 
damage. 

The higher grade of partial block, with occasional 
dropped beats, and more particularly complete heart 
block, is usually permanent and organic, rather than 
functional and transient. Whenever found, it is 
always an indication of organic heart disease. Most 
common of these is coronary disease, leading eventu- 
ally to complete degeneration and fibrosis of the 
auriculoventricular bundle and node. Less common 
causes are syphilis and destructive lesions following 
diphtheria, rheumatic fever, bacterial endocarditis, etc. 

Bundle branch or intraventricular block is gen- 
erally considered to be another indication of a dis- 
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Fig. 11.—Findings typical of recent coronary infarction—the high 
take-off of the S-T segment in leads 2 and 3 and depressed S-T seg- 
ment in lead 1. (The patient was in acute shock and before an 
electrocardiogram had been made the attending physician had diagnosed 
the condition as “insulin shock’’.) 

Also note negative T waves indicative of coronary disease, and 
a prolonged P-R interval indicating a partial heart block. 
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Fig IV.—(same case as Fig. III) Dentonstrating improvement of 
cardiac condition after four months’ treatment. “A” shows depressed 
S-T segments and either diphasic or negative T waves in all leads. 
“B” shows all segments isoelectric (normal) and all T waves 
positive except lead 4. There still is reduced amplitude of all de- 
flections, indicative of an atonic or weak myocardium. 


eased condition of the heart (although this is being 
questioned by some recent investigators). The most 
common cause is coronary sclerosis, resulting in faulty 
nutrition, degeneration, and eventually fibrosis of the 
larger or smaller bundle branches. Less common 
causes of this organic block are syphilis and acute 
diphtheria. Functional or transient intraventricular 
block is relatively infrequent; therefore, when the 
electrocardiogram does reveal such a block, it is almost 
diagnostic of permanent organic heart disease. The 
electrocardiogram not only is the means of actually 
diagnosing bundle branch block, but it also distin- 
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guishes the various types, and serves as a very good 
guide in making a prognosis. 

Williams* has collected statistics to show that 
the presence of bundle branch block exerts a marked 
effect upon mortality, and further, that the presence 
of a T wave negativity in one or more leads greatly 
increases the mortality rate. According to his fig- 
ures, when present in lead I, 67 per cent died within 
an average period of seventeen months. When pres- 
ent in leads I and II, 65 per cent died within twelve 
months. 


Other abnormal tracings showing auricular fibril- 
lation, an extrasystolic arrhythmia, paroxysmal tachy- 
cardia, etc., are also of more or less diagnostic value. 
Take, for instance, a case of paroxysmal tachycardia. 
This may be diagnosed easily by the history and 
examination during an attack, but the exact type 
cannot be told. Electrocardiographic records are nec- 
essary to differentiate the auricular type from the 
ventricular type. The former is by far the more com- 
mon and also the less important. On the other hand, 
the ventricular type, although much more rare, is 
found as a rule in the presence of organic heart dis- 
ease, and, according to White,’ usually of a serious 
type, often rapidly fatal if accompanied by certain 
other electrocardiographic changes indicating disease 
processes. Hence, the importance of accurately de- 
termining with which type we are dealing. 


Similarly, in dealing with auricular fibrillation, 
presystoles, etc., the electrocardiogram is a helpful 
aid in determining whether or not there is any indica- 
tion of a not infrequently associated coronary disease, 
which then throws a much more serious aspect on the 
outlook for that patient. 


Before closing, I want to mention very briefly 
some other circumstances in which the electrocardio- 
graph may be used to a good advantage. 


(1) In cases of angina, to determine whether or 
not there is an associated organic coronary disease. 


(2) If the patient has had to, or is going to, 
resort to digitalis medication, the electrocardiogram 
will tell very accurately when that patient is becoming 
overdigitalized. 


(3) As an extra precautionary measure in ques- 
tionable cardiac cases about to undergo major surgery, 
to determine whether or not they are good anesthetic 
and surgical risks. 


(4) As an important aid in rendering a more 
accurate prognosis and in outlining not only the treat- 
ment, but the patient’s general mode of living. 


(5) Last but not least, I think it should afford 
a good means of collecting scientific data to prove 
what we can do with cardiac cases under osteopathic 
management. Sufficient data of this kind would be 
valuable ammunition to use in combating allopathic 
propaganda, in our legislative battles, as well as in 
our fight for our cause, generally. 


SUMMARY 


1. With the ever-increasing number of deaths 
from cardiovascular diseases, it behooves every mem- 
ber in our profession to do his utmost to cope suc- 
cessfully with the problem. 


2. Of first importance is accurate diagnosis. 


3. The electrocardiograph is an important aid in 
helping us to make correct diagnoses. 
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Fig. V.—The negative T waves in leads 1 and 2 are indicative 
of coronary disease, while the depressed S-T segments in those two 
leads are typical of hypertensive heart disease. 


Lead 2 reveals an intraventricular block (arborization type), a 
ORS of increased duration, and a definite notching, due to blocked 
conduction of impulse from A-V node to ventricular musculature, 


4. The electrocardiograph is valuable in detect- 
ing certain conditions of the myocardium, coronary 
circulation and conduction system, that we cannot 
detect by any other means at our disposal. 


5. The electrocardiograph not only aids in de- 
tecting the above-mentioned conditions, but also gives 
us a fairly accurate picture of the extent and serious- 
ness of the involvement, which in turn is very helpful 
in determining the prognosis. 


6. It is a means for collecting scientific data on 
heart cases and for showing their progress under 
osteopathic management. 


7. The electrocardiogram is supplemental to, and 
not a substitute for, all other findings, and it is not 
infallible. 
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CORRECTION 


Several errors appeared in the article, “Pneumonia 
Research in Children at Los Angeles County Osteopathic 
Hospital,” pages 153 to 159 of THE JouRNAL for Novem- 
ber. The middle initial of the author’s name should have 
been “M” instead of “O”, (James M. Watson). In the 
thirteenth line, left hand column, -page 153, the name 
of one of Dr. Watson’s assistants in the compilation of 
the charts accompanying the article should have been 
Pierre LeMunyon. On page 157 the first note under 
Table 3 should have read “5 bronchopneumonia compli- 
cating lobar pneumonia.” The fourth note under Table 
4 should have read “2 gastroenteritis.” The reference to 
Public Health Reports under Table 11 should have read 
“August 7, 1936.” 
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Atypical Cardiac Pain 
A Case History 


FROM THE STAFF, CHICAGO OSTEOPATHIC 
HOSPITAL 
By Ralph F. Lindberg, D.O. 
Chicago 


Atypical cardiac pain is one of the most puz- 
zling diagnostic problems encountered by the gen- 
eral practitioner. The following case is reported 
because of the unusual finding and because of the 
rarity of the condition. 


A white male physician, aged 49 years, at 
7 a.m. took an enema, as was his custom to do 
two or three times a week. While in the process 
of evacuation he was seized with a sudden agoniz- 
ing pain in the precordium with a sense of choking 
and impending disaster. This constricting pain 
seemed to travel downward and localized in his 
left abdomen. The pain disappeared from his 
chest within a few seconds of its onset. He fell 
from the stool and had a feeling that his legs were 
paralyzed. Within five or ten minutes he was 
able to get into bed and stayed there about fifteen 
or twenty minutes, when he again arose and com- 
pleted evacuation of the enema. All of this time 
he had a severe pain in his abdomen which seemed 
to be located about the mid-portion of the descend- 
ing colon. He called a physician, who saw him at 
2 p.m., at which time he was fully conscious, tem- 
perature was normal, pulse rate 80 to 85 and of 
normal force and rhythm. He was having pain 
only in the abdomen; there was no nausea or vom- 
iting; the abdomen was slightly distended but with 
no definite tenderness; the cecum was distented 
with gas but there was no distention of the trans- 
verse or descending colons; there was no rigidity 
nor rebound tenderness; there was no cough nor 
dyspnea. 


The tentative diagnosis was that the patient 
had suffered an intussusception or a functional 
spasm of the descending colon. Steady pressure 
applied by the hands to the region of the second 
and third lumbar vertebrae on the left side relieved 
the pain and the patient went to sleep, without 
sedative, for about an hour. He awakened with 
a recurrence of the pain and entered the hospital 
at 4:30 p.m. He had walked from his apartment 
with assistance, descended in the elevator, had 
been transported about twelve blocks by automo- 
bile, walked with assistance up fifteen stairs and 
into the hospital, and walked the length of the 
corridor into his room. 


On examination after admittance, the patient 
was found lying in bed seemingly in severe pain, 
the location of which was the same as described 
previously. His temperature was 97.8 F., pulse 
100 (which was full and bounding), and blood pres- 
sure systolic 145, diastolic 85. The patient was 
fully conscious and rational; he answered questions 
intelligently. There was no dyspnea. 

The abdominal findings were essentially the 
same as when the patient was seen by the referring 
physician at 2 p.m. On rectal examination no 
tenderness was exhibited, and the abdominal pain 


was not aggravated by traction on the bowel. Ex- 
amination of the chest revealed an enlarged area 
of cardiac dullness extending four centimeters to 
the left of the nipple line and five centimeters to 
the right of the mid-sternal line; there was also 
a widened aortic dullness. The heart sounds at 
the apex were heard distinctly, but there was a 
rough blowing murmur heard throughout the whole 
base of the heart. Auscultation of the lungs was 
essentially negative, presenting no rales, although 
the base of the lungs was not investigated ade- 
quately as the patient was not permitted to sit up. 
The diaphragmatic excursion was not investigated. 
There was no congestion of the veins of the neck. 
There was no cyanosis or pallor of the extremities. 


After finding the cardiac conditions as de- 
scribed, the past history of the patient was inves- 
tigated and was found essentially negative. The 
patient had had a urinalysis and his blood pressure 
taken about twelve months prior, and he reported 
that they were normal. He had had a moderate 
morning cough for the past four or six years, but 
had had no angina, no dyspnea, no tachycardia, or 
other symptoms which were referable to the cardio- 
vascular system. He had been troubled with con- 
stipation for many years and had had a minor 
rectal surgical operation five or six years pre- 
viously. 

We were not able, at that time, to account 
for the apparent large heart and were unable to 
explain the cardiac findings. Tentative clinical 
diagnosis at that time from physical examination 
was that the patient had had an attack of coronary 
thrombosis, although the possibility was mentioned 
that the abdominal pain could have been due to a 
dissecting aneurysm in the abdominal region. 


The patient was given a sedative, morphine 
sulphate gr. %4, which gave him relief. 


The results of an urinalysis were essentially 
negative. The result of the Kahn test was nega- 
tive. The blood count revealed erythrocytes 
4,100,000; hemoglobin 13; color index .9; leuco- 
cytes 10,650; neutrophilic polymorphonuclears 83 
per cent; lymphocytes 15 per cent; monocytes 2 per 
cent. There were no abnormal or immature cells. 


X-ray of the chest with a portable unit taken 
at 25 inches distance revealed a boot-shaped heart 
with enlargement of the right auricle and of the 
left ventricle and a slight increase in perihilar 
density. Flat plate of the abdomen with a portable 
unit revealed an accumulation of gas in the cecum 
and in the proximal transverse colon and, also, 
revealed multiple calculi in the region of the spleen. 


Electrocardiogram showed a rate of 70 with 
a sinus mechanism with slight slurring of the QRS 
in leads I, II, and III, a diphasic T in leads I and 
II, and with a marked depression of the ST in- 
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Fig. I.—Arrows point to splitting of 
media of aorta. 


terval in leads I and II. The ST interval in lead 
III was isoelectric with a positive T wave. Due 
to interference, lead IV was obscured. 


After securing the x-rays and electrocardio- 
graphic report, the diagnosis was that the patient 
had suffered some form of cardiac accident, al- 
though we were unable, in view of the negative 
cardiac history, to give a more specific diagnosis. 


A blood count was repeated at 10 p.m. which 
showed leucocytes 14,750; neutrophilic polymorph- 
onuclears 85 per cent; lymphocytes 14 per cent; 
monocytes 1 per cent; abnormal or immature cells 
1 plus (shift to left). 


At 10:15 p.m. the patient’s rectal temperature 
was 100.6 F., pulse 72, respiration 18. At 10:25 
the patient suddenly became dyspneic with an 
imperceptible pulse. The usual stimulation was 
employed, but he was pronounced dead at 
10:40 p.m. 


An autopsy was performed with the follow- 
ing positive findings: Dissecting aneurysm of the 
aorta resulting in a massive hemopericardium. 
There was one small opening in the intima about 
2.5 cm. from the aortic ring leading into the dis- 
sected media that opened into the pericardial sac. 
Another intimal opening 5 cm. from the aortic 
ring led into the media, dissecting it almost to the 
arch and for about one-half of the width of the 
aorta. There were two small areas of splitting 
in the abdominal portion of the aorta. There was 
passive congestion of the lung with a calcified 
perihilar gland and there were multiple miliary 
calcified areas throughout the spleen. 


Pathological Diagnosis: Medionecrosis of the 
aorta with dissecting aneurysm with rupture pro- 
ducing hemorrhage into the pericardial sac. 


In view of the positive x-ray findings of en- 
larged cardiac shadow and in view of the fact that 
there had been no sudden change in this patient 
since the time of the onset of pain at 7 o'clock 


Fig. II.—Showing probes passed through 
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Fig. I1I.—Showing finger passed through 
the medial splitting to opening into the opening into the lumen of the aorta. 
lumen of the aorta. 


in the morning, we feel there had been a rupture 
producing a hemorrhage into the pericardial sac 
at that time. We are sure that this had happened 
before he was examined at 5 p.m. The heart 
had evidently floated up against the chest wall so 
that we were able to hear the heart sounds dis- 
tinctly. If, at that time, we had not been able to 
hear the heart sounds, in view of the enlarged 
area of cardiac dullness we possibly would have 
concluded that there was fluid in the pericardial 
sac. It would have made no difference in therapy, 
however, because if the pericardial sac had been 
aspirated, we would have found blood and would 
have supposed that we were into one of the cham- 
bers of the heart. 


It is unusual for cardiac pain to be located in 
the region that this patient presented, and the fact 
that it occurred suddenly while at stool would 
direct attention to the abdominal viscera. We are 
confident that this patient had a hemopericardium 
at 7 o'clock in the morning and yet he was able 
to come to the hospital in the manner described, 
which is very surprising in view of the pathology. 

Medionecrosis of the aorta was reported by Gsell* 
in 1928. He described degeneration of the media of 
the aorta which began as a focal necrosis. Following 
this there was disintegration of elastic tissue and 
collagen resulting in gaps in the media. Erdheim,? 
in a very complete article in 1930, on “Medionecrosis 
Aortae Idiopathica Cystica,” described a mucoid 
degeneration of the muscle tissues of the aorta in 
which, following disintegration of the muscle tissue, 
the area became filled with a mucoid substance. 
Rottino,® in a report of twelve cases, described the 
following types of pathology: 

(a) A focal loss of muscle tissue. 


(b) Degeneration of the elastic and collagenous 
tissue with the formation of mucoid-filled 
cavities. The largest lesion reported was 
3 or 4 mm. long and occupied the entire 
width of the media. 
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Fig. IV.—Photomicrograph of media of the aorta showing fatty 
and mucinous degeneration. Region encircled shows advanced mucinous 
degeneration where splitting may take place. Hematoxylin and 
eosin stain; X300. 


(c) Small areas with a variable number of 
muscle cells with unusual directions of their 
long axis, which may be efforts of replace- 
ment of smooth muscle. 


(d) Loose fibrous scars in the media which are 
evidently end-results of the above described 
changes. 


The same pathology is found in the nondissected 
parts of the aorta and is rare in the descending aorta. 
It appears to be a degenerative lesion of the 
ascending aorta and the arch. There is no definite 
association with coronary arteriosclerosis or with 
arteriosclerotic changes of the aorta. There are no 
inflammatory reactions. It is more common after the 
age of 50, although cases at ages 21, 23, 25, and 28 
have been reported. One-third of, the cases had had 
hypertrophy of the heart. The specific cause is 
problematical. Medial degeneration in the peripheral 
vessels has been reported as a result of an acute 
infectious disease. It has been reported to have 
followed severe influenza. 


Erdheim, noting the unrelated causes, concluded 
that an overproduction of epinephrine would cause, 
in the proper patient, constriction of the vasa vasorum 
resulting in an ischemic necrosis of the media. 


In the case reported above we were not able to 
discover, from any source, any prior history of 
cardiovascular disease. 


The significant factor in this case from the view- 
point of the clinician is the unusual location of the 
patient’s pain. Approximately 15 per cent of the cases 
of coronary occlusion will have their only pain in 
the abdomen, and this fact should be kept in mind 
in the differential diagnosis of all acute abdominal 
pains, especially those that occur while the patient 
is evacuating the bowel, because a comparatively 
large per cent of coronary occlusions occur during, 
or just after, evacuation. While the condition that 
this patient presented is very unusual, the mechanism 
of his referred pain was probably the same as that 
of any cardiac pain. 
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Fig. V.—Photomicrograph of media of the aorta. Note strands 
of elastic tissue broken by mucinous degeneration. (Same region en- 
closed by circle in Fig. IV under higher power.) Special elastic tissue 
stain; X500. 
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PUBLIC HEALTH RADIO PROGRAMS 


Educational health programs approved by the Com- 
mittee on Public and Professional Welfare of the A.O.A. 
are being broadcast over the following stations: 
WAAF—920 kilocycles, Chicago, Wednesdays, 2:15 p.m., 

Chicago Osteopathic Society. 

KFKA—880 kilocycles, Greeley, Colo., Wednesdays, 4:45 
p.m., Colorado Osteopathic Association. 

KIUL—1210 kilocycles, Garden City, Kans., Wednesdays, 
11:00 a.m., Kansas Osteopathic Association. 

WPAR—1420 kilocycles, Parkersburg: W. Va., and WBLK, 
1370 kilocycles, Clarksburg, W. Va., Marietta Osteo- 
pathic Hospital and Clinic. 

WFBL—1360 kilocycles, Syracuse, N. Y., third Saturday of 
each month, 2:00 p.m., Central New York Osteopathic 
Society. 

WTCN—1250 kilocycles, Minneapolis, Minn., every other 
Wednesday, 10:00 a.m., Minnesota Osteopathic Associa- 
tion. 

WHBC—1200 kilocycles, Canton, Ohio, Wednesday, 3:00 
p.m., Stark County Osteopathic Society. 

KFGQ—1370 kilocycles, Boone, Ia., Wednesdays, Boone- 
Story Association of Osteopathic Physicians and Sur- 
geons. 

WCLS—1310 kilocycles, Joliet, Illinois, every other Thurs- 
day, 1:45 p.m. Seventh District Illinois Osteopathic 
Association. 

WFAM—1200 kilocycles, South Bend, Indiana, third Friday 
of each month, St. Joseph Valley Osteopathic Associa- 
tion. 

KDNT—Denton, Texas, Tuesdays, 9:45 a.m., North Texas 
Osteopathic Association. 

WMFJ—1420 kilocycles, Daytona Beach, Fla., Fridays, 10:30 
a.m., Volusia County Osteopathic Society. 

KFDA—1500 kilocycles, Amarillo, Texas, Thursdays, 8:30 
p.m., Amarillo Society of Osteopathic Physicians and 
Surgeons. 

KSO—1430 kilocycles, Des Moines, Iowa, Wednesdays, 2:45 
p.m., Iowa Society of Osteopathic Physicians and 
Surgeons. 
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Fundamental Fragments 
IV. Fascia 


CARL P. McCONNELL 


Dr. Herman F. Goetz expressed a truism in the 
statement that “the bones do not move of themselves.” 
A world of thought and action lies within the confines 
of this fact. It contains the gist of organized activity, 
and of consequent osteopathic therapy. 


Of course, no one is going to depreciate the 
importance of the skeletal system; but by the same 
token there should be greater appreciation of the 
equally important correlated systems. 


The organism is a “going concern,” always ex- 
emplifying characteristics of its particular setting. 
Naturally response to treatment constitutes the most 
significant feature of applied therapy. Detecting its 
characteristics, and knowing when and where to apply 
treatment, and when to stop, are the most difficult 
things to learn in osteopathic art. The whole body 
is a partaker in any physiologic change. 

It is well known that Dr. Still was especially 
interested in the functional purpose of the fascia,’ 
and accordingly gave the matter considerable thought. 
The urge was the possibility of locating the beginning 
of disorder, its incipiency. Probably the idea of 
locating the first tangible structural change in the 
fascia is not so fanciful as it may seem to some. 


Fascia, with its ramifying fibers and network 
and intermingling septa, as a framework or support, 
probably receives, from a mechanostructural stand- 
point, the first effects of abnormal strains and stresses. 
In a word, it becomes mechanically disordered. 


What is more osteopathically logical than to 
suspect that when the fascia is mechanically deranged 
it actually disturbs the order of nervous impulse, 
and of capillary bed and lymphatic afferentia; thus 
sowing the “seeds” of disease; to be followed by 
“fermentation,” etc.? There is no doubt that the 
fascia has not received the recognition which is its 
due. Its far-flung tension-effect is considerable. The 
results of such strains on the Loven reflex and vari- 
ous vessels cannot be negligible. The final effect, of 
course, is upon the cellular mechanism or processes. 
Owing to the fact that the fascia is a part of the 
physical system, it should not be overlooked. It is 
tangible, portraying characteristics that may be tactu- 
ally sensed. 


No small amount of soft tissue work of both 
the posterior and ventral planes, that is normalizing 
contractures and immobilities, and replacing organs, 
probably adjusts innumerable fascial mechanisms. 
These mechanisms are indispensable. They are as 
much a part of the mechanics of tissues and organs 
as any other portion; and upon them activities of 
vessels, nerves and chemism partially depend. The 
first strains of lesion inception are probably registered 
in this extensive supporting framework: and through 


1. “I know of no part of the body that equals the fascia as a 
hunting ground. I believe more rich golden thought will appear to 
the mind’s eye as the study of the fascia is pursued than any 
division of the body. Still one part is just as great and useful as 
any other in its place. No part can be dispensed with.”—‘Philosophy 
of Osteopathy” by Andrew T. Still, page 23. Published by A. T. 
Still, Kirksville, Mo., 1899. See also pages 86, 89, and Chapter X. 
In connection with this, note chapter on the “Connective System” 
in the “Textbook of Histology” by E. V. Cowdry. Lea & Febiger, 
Philadelphia, 1934. 
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continued impact and cumulative effect they grad- 
ually culminate in osseous malalignment and regional 
distortion. This is well illustrated in the extensive 
field of postural defects—no doubt a forerunner of 
many disorders. That considerable of the involve- 
ment occurs pari passu goes without saying; but the 
fibrotic change requires the time element. 


An osteopathic lesion is a great deal more than 
a skeletal abnormality limited by the character of the 
mechanical weak point. Of course, such a position 
connotes a biological relationship to the whole body. 
By the very nature of an organism the pathology of 
a lesion involves all biological properties, skeletal and 
organic, which has been both clinically and experi- 
mentally proved. This is the substantial reason why 
the minutiae of lesions and their characteristics 
should be diagnosed. Here rests the solution of clin- 
ical specificity. The ever-present uniqueness probably 
reflects a property of an always associated crea- 
tiveness. 


Take the fascia of the shoulder girdle, a mecha- 
nism that is considered several times daily. A wealth 
of data bearing on disorders of the cardiac region, 
thyroid mechanism, and upper respiratory tract is 
always discoverable. Osteopathic therapy is far from 
being concerned with osseous alignment alone, par- 
ticularly from the standpoint of pathologic incipiency. 
There is a basic symptomatology that embraces the 
fascial, muscular, tendinous and ligamentous ele- 
ments, which is intimately associated with circulation, 
nervous impulse, and chemism. If one does not pay 
close attention to this groundwork no little of symp- 
tomatology is overlooked. 


There should be tactual appreciation of these 
elements, diagnostically and therapeutically. Time 
after time one is driven back to root-sources in order 
to discover some essential detail that has been over- 
looked. And this often actually rests in some element 
of the structural mechanism underlying the required 
solvent or ferment. 


On the subject of ferments let us refer to a 
point in Macleod’s “Physiology and Biochemistry in 
Modern Medicine:’? “The reagents are the ferments 
or enzymes, and .. . the directive influence operates 
through the susceptibility of enzymic activities to 
changes in the environment in which the enzymes 
are acting,” which accentuates the necessity for de- 
tailed technic. 


General principles are easily understood, academ- 
ically. But our difficulty rests in the ever new detailed 
applications of these principles. This is where the 
practitioner is always put to the acid test clinically. 


An instructive chapter is to be found in Tucker 
and Wilson’s “Theory of Osteopathy,”* page 69. In 
many instances present-day nosology is not really 
classified science. Too much of it is a conglomeration, 
with a constant yearly addition. A fresh perspective 
is an urgent need. This is why I am stressing the 
role of fascia as one link in the pathogenetic process. 
Unless we dig down to the bedrock of the osteopathic 
approach, not only many clinical values are never 
discovered, but also the science of osteopathy itself 
lacks symmetry. 


2. Macleod, J. R.:__ Physiology and Biochemistry in Modern 
Medicine. Ed. 6. . V. Mosby Co., St. Louis, 1930. 

3. Tucker, Ernest E., and Wilson, Perrin T.: The Theory of 
Osteopathy. Published by the Authors. The Journal Printing Co., 
Kirksville, Mo., 1936. 
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Special Book Section 


LITTLE BOOKS 
With Special Reference to a Few Concerning 
Bone and Joint 


W. W. JENNEY, D.O. 
Los Angeles 


Textbooks have their place as sources or encyclopedic 
reference and their value alike to the undergraduate and 
to the physician must not be minimized. Nearly every 
large house publishing medical books has at least one 
weighty tome that contains a well-written account of 
nearly every phase of a given branch of the healing art. 
Usually a book of this type is well edited by an authority 
in his chosen field. Usually a group of teachers, who 
may or may not have been given all the credit due 
them, have collaborated. The result is an honor to the 
publisher and to the men who compiled it. Individual 
preference of the reader may lead him to select the 
work of one author or publisher over another, entirely 
aside from the relative merits of the work. Often the 
color and weight of the buckram is of considerable im- 
portance in this decision. The fact is that in general 
there is comparatively little difference in the value of 
such books, and at least one on each of the various 
branches of practice is indispensable in making up a 
doctor’s professional library. 


Most books of the general type are boring because 
each covers so much territory and undertakes to im- 
part so much information. They must be somewhat 
stereotyped, because necessary editing to limit them to 
about “ten pounds when dressed” always seems first 
to remove the personality of the author. What is left 
may be admirable but it is unappetizing. Pure informa- 
tion is good for us, but boring. So let us have a few 
good, large books to fill out our shelves and to look 
into when we need to refresh our minds on the things 
we should have remembered. 


Then let us fill our shelves and brains with the 
little books. The different sizes and colors are stim- 
ulating in themselves. Let us consider them as mental 
cocktails, for they are pleasant to be taken and they 
whet the appetite for the more solid food of the so- 
called standard works. A small book may be written 
around a single thought. Absorption of that thought 
by the intelligent reader opens vistas that are limit- 
less. A monograph on a small phase of a subject, by 
a man who has devoted a professional life to thought 
on that part, must be informative and it is almost always 
enjoyable. A part of the author is eternally alive in 
his books and the small books of medicine seem to hold 
much of their makers. 


We should read the prefaces and dedications. Here 
is our first insight into the writer’s personality. It is 
the one place where the author talks to us, the readers, 
as an acquaintance. Much can be learned about the 
man who made the book. Sometimes much, too much, is 
revealed (Codman, “The Shoulder” discussed later), and 
sometimes just enough to make one wish he knew more. 
A preface which has always intrigued me, and which I 
think explains how and why a book should be written, 
is that of L. Bathe Rawling in his “Head Injuries."* He 
says: “The greater part of this book has been written in 
the Balearic Isles, away from all references. It is, there- 
fore, a book of personal experience, based on an interest 
of a lifetime in head injuries. The increasing prevalence 
of road accidents, the dangers and difficulties of the case 
by reason of its nature, and the perplexity in which the 
practitioner is often thereby involved may be taken as 


affording an ample excuse for its publication. The book 
also aims at being of practical value to the surgeon, 
whose utmost skill is required in the treatment of head in- 
juries. The book has been written in a concise and dog- 
matic manner, but those for whom the book is written 
will appreciate clinical facts apart from too much theory. 
It is my earnest hope that the book may supply an un- 
doubted need.” Follows then, eighty-four pages of in- 
teresting conclusions by a scholarly and gifted gentle- 
man. One does not have to go beyond the preface 
to know that entertainment and painless education will 
reward reading the book. 


Some who might buy or borrow Rawling’s book as 
a result of what I have said, are likely to declare that 
it is passé. It was published in 1934. Since then much 
has been reported in the periodicals which may refute 
him. What of that? In a year or two these same 
articles, or the tenets they represent, will be incorporated 
in other books, large and small, and newer reports will 
take their place. This holds for all books of all time. 
The discerning reader can profit from, and enjoy the 
works of Hippocrates. The written word is not law, 
but once printed it remains, and thought and knowledge 
may leave it behind to travel on along a different path. 
There is value, to my way of thinking, in all books, 
good and bad. The necessary work of deciding what 
is worth-while is a most profitable mental gymnastic. 
One should worry it out for himself after reading the 
pro and con. The lesson may be remembered then. 


How many have read any of Hertzler’s books? He 
must have, because Hertzler has written something 
(and it is usually excellent) on nearly every branch of 
surgery. I have been told he recently wrote some- 
thing about horses which met with popular favor. He 
could do it, although I thought his practice was more 
limited. For downright pleasure his “Clinical Surgery 
by Case History” is one of the best books written. It 
is a big book in two volumes, but it is so personal it 
has the small-book spirit. Case histories of all types of 
pathology are ably presented by this great old general 
surgeon. You are suddenly provoked to audible response 
by the sly insertion of a personal reminiscence or a 
bit of whimsy worthy of Cobb, Rogers, Twain or other 
of our earthy humorists. “Rouge plus wrinkles equals 
the given age plus ten” is a Hertzler maxim. I do not 
wish to minimize the value of his observations by these 
references; they are quoted only to show how it is 
possible to write without withering on the limb. He 
is one of the few who tells his bad breaks along with 
the good. (See any of his books on surgical pathology 
for an individual’s views on a subject; I have included 
one® in the references.) 


One should mix a little history with the study of a 
problem. Our ancestors in medicine were careful and 
intelligent observers and they recorded what they saw. 
The conclusions they drew without benefit of all of our 
present laboratory facilities are frequently amazing. They 
show evidence of logical reasoning which we would do 
well to copy. An example of a book which contains 
origins of present orthopedic techniques, biographical 
sketches, and comments of the author on problems of 
bone and joint is “Menders of the Maimed” by Sir 
Arthur Keith.* 
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The publishers of this country should adopt more 
frequently the European practice of printing a volume 
composed of the contributions of a group of students 
of a great teacher and dedicating it to him. Thus several 
little books of thoughts combine to form a large one 
and still maintain the personalities of the writers and 
usually through it all can be traced the guiding spirit 
of the teacher. Such a volume is the “Robert Jones 
Birthday Volume.” This contains a world of valuable 
information flaunting the “old-school” tie. The intro- 
ductory article is one of the best on orthopedic history. 


While on the subject of Sir Robert Jones, it is 
pleasant to think of his interest in small books. I am the 
proud possessor of a tiny volume of Cotterell’s called 
“Some Common Injuries to Limbs’® that once belonged 
to Sir Robert Jones and contains his book-plate. Jones 
later wrote his classic “Injuries to Joints’’ in about the 
same format and I like to think his inspiration came 
from the copy I now own. “Injuries to Joints” was 
originally designed as a manual for war surgeons and 
its concise, reasonable presentation of the treatment of 
traumatized joints is as pertinent as the day it appeared, 
many years ago. 


Girdlestone in the opening paragraph of his book on 
“Diagnosis and Treatment of Tuberculosis of the Hip,’" 
says: “The subject of this book is purely clinical; its 
matter is mainly a description of everyday work, but 
it presents a plan by which the series of processes ap- 
plied to the patient vary with the indications but follow 
each other in logical sequence.” This book of ninety- 
two pages contains, in my opinion, the finest description 
of conservative treatment of hip disease in any language. 
One does not find description of intra- and _ extra- 
articular arthrodeses, The so-called modern concept is 
missing. There can be no intelligent modern concept 
of this disease without a knowledge of the facts so nicely 
put by Girdlestone. I think no other except Perkins’ 
in his prize monograph on the tuberculous hip has writ- 
ten upon this subject so interestingly. One can learn 
the modern improvements, if they be improvements, from 
the journals and the big books. But first one should 
take a small dose of Girdlestone. 

Many words are written about the best method of 
internal fixation for fractures of the shafts of long bones, 
or for the correction of nonunion, and similar operations, 
but first one should read a few words from Henry” to 
learn how to get in there to do the fixing. “Exposures 
of Long Bones” shows the easiest way for both the 
patient and the surgeon. If it were only as easy as he 
makes it appear! 

In Boston, so it is said, the Cabots speak only to 
Lowells and the Lowells speak only to God. Codman,™ 
their townsman, speaks only to Fellows of the American 
College of Surgeons, but he does talk about himself and 
the rest of us in “The Shoulder.” His cozy little book 
is restricted to his Fellows, but an occasional heretic 
shrinks before the radiance and in self-protection allows 
a copy to gravitate with lesser books to a second-hand 
shelf. Among medical books this is a sort of Nurem- 
berg Chronicle. That, it will be remembered, was pub- 
lished by the good citizens of Nuremberg, shortly after 
the introduction of movable type, to show the world 
what a good book these citizens could print. It con- 
tained all the useful information known since the be- 
ginning of time. They were modest and incorporated 
a few blank pages at the end so that there might be 
entered any worth-while matter which developed in the 
future. A lesser man than Codman, and I am not 
facetious, would have been viewed with alarm after 
writing such an Irish stew. In this book is the best 
information available upon that most complicated joint, 
the shoulder. One of the book’s greatest claims to 
fame is that it stimulated “Observations on the Shoulder,” 
witty and satirical bit of ribald criticism by Snodgrass.” 
Codman and Snodgrass rest quietly side by side on my 
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shelves protected from combustion by the sturdy bind- 
ing of the former’s classic. 


Pathology, physiology, anatomy and kindred subjects 
which form the backbone of medical knowledge, 
osteopathic and nonosteopathic, were rich foods that I 
knew I must digest for my well-being. My appetite was 
good, repeatedly. But they cloyed so soon. Now I 
find capsule feeding to be both satisfying and stimulating. 
I like to read Grant’s “Method of Anatomy’ which 
stresses the telling of “how and why” more than being 


' just a physical geography. “Physiology of Bone” by 


Leriche, Policard et al.“ is not the final word. Its rea- 
soning is doubted by many, but I'll wager it will give 
one a better idea of how and why bone grows than he 
now has. “Bone Growth in Health and Disease” by 
Harris* and “Rarefying Conditions of Bone” by King” 
may solve our problems. 


Osteopathic physicians are supposed to begin at the 
spine. One will have a lot better idea of where he is if 
he reads that orthopedic classic, “Lateral Curvature of 
the Spine and Round Shoulders” by Lovett et al.” Here 
is a small book in the best classic tradition. One should 
own it, not borrow it. 


One of my pet books is “Osteomyelitis and Com- 
pound Fractures” by H. Winnett Orr.” It contains some 
of the finest information in the field of traumatic surgery. 
Based on war experience and well-written, it serves as 
the source book for a very successful though odoriferous 
method of treatment in these conditions. 


Albee’s recent work on the hip joint” and Kanavel’s 
masterpiece on “Infections of the Hand’” are books 
typical of the kind I am advocating. They are getting 
a little large, but I suppose it would be pretty hard to 
make the context smaller. 


Let us look at old books, historical books, Pott on 
fractures,” Bigelow on the hip,” but, of course, that is 
a different story. Seeing through the eyes of the old 
masters is a vice that perhaps shouldn’t be encouraged. 
Anyhow, it might make it harder and more expensive 
for those of us who can take it but cannot leave it alone. 


Happy are they who read another language besides 
their own. All of the pleasures are magnified, for the 
field is increased. Who could pass such a title as Brandt's 
“Verzoegerte Knochenbruchheilung und Pseudarthrosen- 
bildung” without pausing to rest and admire. Even if 
one couldn’t read, the illustrations are nice in Mollandin 
de Boissy’s “Etude de Vossification du sequelette du 
poignet de la main par la radiographie.” 


These are but a few of the hundreds of titles avail- 
able to those interested in reading the problems of bone 
and joint. Let no author or publisher, dead or alive, 
feel slighted because his book was not included; good or 
bad I love them all. 


809 S. Hobart Bivd. 
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THE PLACE OF THE TEXTBOOK IN THE 
TEACHING OF PEDIATRICS 
JAMES M. WATSON, D.O. 
Associate Professor of Osteopathic Therapeutics (Pediatrics) 
College of Osteopathic Physicians and Surgeons 
Los Angeles 

The sources of information available to the student of 
pediatrics might be classified appropriately as follows: (1) 
lectures, (2) textbooks, (3) current literature, (4) clinical 
instruction. 

Each has its separate place and individual value and none 
can be dispensed with without weakening the value of the 
course. 


A course of lectures reflects the personality of the in- 
structor and gives to the class the instructor’s individual 
viewpoint and the results of his personal experience. It is 
true that some instructors prefer to follow a textbook 
slavishly. This method of teaching relieves the instructor 
of some of the necessity of thinking his subject out 
thoroughly, and it makes it easier for the student who 
wishes to sleep in class to acquire the necessary informa- 
tion to pass his examinations, but it makes the instructor 
almost unnecessary because the student can read the text- 
books with the aid of a dictionary. In this method of 
teaching, however, the inspiration that it is possible to give 
to a class, the interest and enthusiasm in a subject that 
springs from an interested, enthusiastic and experienced in- 
structor, is lost entirely, and the relative value of the subject 
in the curriculum becomes, to that degree, a minus quantity 
in the mind of the student. 


It is important and necessary to interest the student 
in the reading of current literature. Much is appearing 
constantly in pediatric journals that is new and that is 
not covered in the textbooks. The habit of keeping up- 
to-date by reading the current literature is one that the 
student should acquire. The college library makes this 
possible and a certain amount of study of the current 
literature should be a required part of the pediatric cur- 
riculum. It is advisable that the student should leave 
college with his knowledge of the subject complete up to 
the date of his graduation. The instructor who keeps him- 
self abreast of the times will, of course, incorporate in 
his lectures the new material as it comes out, but it is far 
better that the student himself be inspired to do such 
reading, rather than depending for it wholly upon the in- 
structor. The student who thus establishes the habit and 
continues it during the years of his practice, becomes a 
much more up-to-date and scientific physician than he other- 
wise would be. 


The work in the hospital and college clinic is absolutely 
essential to a proper knowledge of pediatrics. How im- 
possible it is to convey to a student’s mind the character- 
istics of a rash without the student being able to see the 
rash! Even the best of colored photographs or wax models 
are inadequate as they do not give the information that 
comes from touching the skin. It is desirable that clinical 
demonstrations and ward walks occur coincidentally with 
the lecture work. Of course, during a ward walk the 
cases are discussed and diagnosis, differential diagnosis, 
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and treatment may be brought out at that time. This dis- 
cussion at the bedside is, therefore, a form of lecture. The 
broader view of the subject, i.e., its outline and classification, 
must be given in the classroom, and yet work given in the 
classroom should not be so remote in point of time from 
the clinical work that close mental association between the 
two cannot be formed. In my opinion, they should be 
given during the same term. 

All of the above may give the impression that I think 
the standard text relatively unimportant in the teaching of 
pediatrics. This is not the case. There are several kinds 
of texts. There are the texts for the student which are 
usually single books with relatively short dissertations on 
each subject. “The Diseases of Infants and Children” by 
Griffith and Mitchell* and “Holt’s Diseases of Infancy and 
Childhood” by Holt and McIntosh? are examples. These 
books include at the end of the various chapters-more or 
less adequate bibliographies. I, personally, have been par- 
ticularly pleased with the single volume text by Griffith and 
Mitchell. Its illustrations are numerous and include many 
colored plates which are always more valuable to the student 
than the black and white. 

“Diseases of Infancy and Childhood,” by Parsons and 
Barling,» a two-volume work, is more nearly adequate 
and complete than a single volume. It is a valuable part 
of a reference library. It is written from the English 
rather than the American viewpoint, however, and I prefer 
my students to have one of the American publications. 

Two other books, more of value as reference works than 
as textbooks for students and which, as a part of the col- 
lege library, the student may use for reference, but which 
if he were particularly interested in pediatrics he would 
want for his personal library, are “Practice of Pediatrics” 
by Brennemann,*‘ and the English translation of “The Diseases 
of Children” by Pfaundler and Schlossmann.* The Pfaund- 
ler and Schlossmann text is valuable because of its foreign 
viewpoint and again because of its colored illustrations; while 
Brennemann is valuable because of its American view- 
point and because, being loose-leaf, it is kept up to date 
by additions and substitutions. 

Some recent textbooks on pediatrics which I have 
not had time to read critically are: “The Newborn Infant” 
by Stone,* “Pediatric Surgery” by Brenner,’ “The Compleat 
Pediatrician” by Davison,* “The Growing Child and Its 
Problems” by Miller and others,’ “Sick Children” by Pater- 
son,” “Recent Advances in Diseases of Children” by Pearson 
and Wyllie“ and “Diseases of Children” edited by Thurs- 
field and Paterson.” 

After all, the ideal way to study pediatrics out of 
books is to have available for reference all the texts and 
literature that is possible in a complete medical library. 
The student should not limit his reading to one text be- 
cause by reading several or many texts he will get a varied 
viewpoint which will be invaluable in his clinical work and 
later experience, and guide him in his thinking. 
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BOOKS ON PEDIATRICS 
MARGARET W. BARNES, A.B., D.O. 
Department of Pediatrics, Chicago College of Osteopathy 
Chicago 


Pediatrics, like many other divisions of the therapeutic 
field, cannot be mastered adequately from textbooks. It 
is easy enough to read how to manage a child when he is 
sick or even when he is well, but it is often quite another 
matter to carry out the instructions. Seeing many children 
under a diversity of situations is by far the best “text- 
book” one can have on the subject of pediatrics. Besides 
having first-hand experience, one must also be the child’s 
friend in order to understand him. 


A great part of a pediatric practice is taken up with 
normal routine and the prevention of illness. Thus a 
physician. needs to know the expected average development 
of a child along physical, mental and emotional lines. Two 
books which give this information along with pathological 
conditions are “Holt’s Diseases of Infancy and Childhood” 
by Holt & McIntosh,’ and “The Diseases of Infants and 
Children” by Griffith and Mitchell.? Either of these books 
is a good reliable one to have as a general guide. Holt 
tends more to give theoretical considerations and to let the 
reader draw his own inference from the experiences pre- 
sented. Griffith and Mitchell speak largely from a practical 
viewpoint and give definite advice in many instances. 


Children have certain disease entities peculiar to them. 
Their reactions differ considerably from those of adults. 
One symptom in a child may be very serious and for the 
adult be of slight consequence, or the reverse may be true. 
Hence, anyone treating children should be familiar with 
these differences. 


A book which deals excellently with the sick child and 
how to care for it is Porter and Carter’s “Management of 
the Sick Infant and Child.”* The book, first published in 
1922, is thoroughly up to date in its fifth revised edition 
of 1938 and gives many useful suggestions in diagnosis and 
treatment of children of all ages. It discusses sick children 
from a very practical viewpoint, but includes enough col- 
laborative material to make it a good textbook on diseased 
states. It is a highly usable book for the practicing phy- 
sician who is called upon to know how the child should 
be cared for 24 hours of the day. Every physician treating 
children should be able to do this, but I fear all are not. 
Upon some will fall the demand more than others. To 
those who may be called upon to direct the nurse’s activities 
closely, this book will be most helpful and at the same 
time supply the physician with adequate information upon 
strictly professional matters in regard to children’s diseases. 


Nutrition is a subject being more widely discussed today 
than ever before. Most educated people are well aware of 
certain “musts” and “must-nots” in the dietary realm. In 
pediatrics, nutrition is more than a fad. It is or should be 
an integral part of the pediatrician’s equipment because a 
well-nourished child usually will be able to meet and over- 
come future hazards, physical and mental, without disaster. 
The three above-mentioned books devote considerable space 
and thought to the nutritional requirements of children as 
well as to the diseases caused by dietary deficiencies. A 
book devoted to nutrition in early life is Marriott’s “Infant 
Nutrition.”* This is a commendable book and for one 
wanting information on that subject alone, it is probably the 
most satisfactory. 


Mention should be made of the articles which appear in 
the journals dealing with pediatric subjects. The recent 
work in nutritional experiments is reported in both the 
Journal of Pediatrics and The American Journal of Diseases 
of Children. These journals contain as well valuable material 
on pathological conditions, but it is surprising to see the 
large amount of space devoted to some form of nutritional 
study. 


One of the most complete pediatric texts and reference 
books is “Practice of Pediatrics,” a four-volume loose-leaf 
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book edited by Joseph Brennemann.’ These four volumes 
are the work of authors who are specialists in their fields. 
Brennemann wrote the chapters on nutrition. This set of 
books is a valuable aid for the pediatrician, both as a practi- 
cal guide and as a reference work for the more obscure 
conditions. One has up-to-date material if the publisher's 
plan of subscribing to yearly additions and replacements 
is adhered to. These volumes representing the opinions of 
many people in the field of pediatrics throughout the country 
make it a composite of authority on the subject of children. 


A book presenting pediatrics from quite an unusual 
aspect is “The Compleat Pediatrician” by Davison.’ This 
book lists the outstanding symptoms of diseases in the various 
systems of the body and suggests causes of the particular 
symptom. In addition there are tables and charts concisely 
compiled to give at a glance additional information on 
feeding, on medication and on the various procedures incident 
to a pediatric practice. It is by no means such a complete 
book on the subject as the title suggests, but has a valuable 
section on the practical means of carrying out various points 
which in more orthodox discussions are given under 
therapeutics. 


The book, “Diseases of Children,” edited by Dr. Ira 
W. Drew is the only osteopathic pediatric text. Many sug- 
gestions as to specific lesions found in different disease 
entities make this book of great help to the osteopathic 
physician, though of course, every patient regardless of 
age is an individual and must be treated as such. It is 
hard for anyone to put technic into words and equally 
hard to use technic described on a printed page. Children 
are even more of a problem in this regard as the usual 
procedures in osteopathic manipulation must be modified 
greatly to suit the size, age, and temperament of the child 
as well as the type of illness with which one is dealing. 


A physician specializing in the treatment of children 
will probably have all of the above-mentioned books and 
others as well. For the general practitioner it may seem 
superfluous to have a four-volume set such as Brennemann’s 
though it would be worth-while if he deals at all with 
children. In any event, a general “Practice of Medicine” 
would not suffice and he would do well to equip himself 
with an up-to-date text on pediatrics such as that by Holt 
and McIntosh or Griffith and Mitchell for these are as 
complete as can be obtained in one volume. 
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“MEDICAL MUSSOLINI.” 

Despite published statements to the contrary, THE 
ForuM oF OsTEOPATHY has not endorsed the book, 
“Medical Mussolini.” It is, in fact, not an endorsing 
agency. Moreover the edition of “Medical Mussolini” 
now being sold is in some respects considerably 
different from the first edition, and has not even been 
mentioned in the publications of the American Osteo- 
pathic Association. 
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Associate Professor of Psychiatry, College of Osteopathic Physicians 
& Surgeons. 

Pasadena, Calif. 


Today psychiatry is the most publicized of all the 
specialties. With this publicity psychiatry has attained 
a broadened understanding in the mind of the public. 
Instead of the psychiatrist being regarded as a queer 
person who treats queer people, or as someone to be 
called upon in sensational trials, by clever lawyers, he is 
now thought of when one suffers from fear, nervousness, 
convulsions, strange mental and nervous sensations, prob- 
lems of child behavior, addictions and problems of mental 
hygiene. The question of human efficiency is today a 
matter of vital interest both to the individual and to the 
industrialist. Psychiatry is contributing to an increase in 
this efficiency, and osteopathic psychiatrists have opened 
an avenue of infinite potentialities for its improvement. 

All this publicity has brought greater demands than 
formerly upon the general osteopathic physician for in- 
formation and service, and unless he knows his subject, 
he will not be able satisfactorily to answer his patients. 
Fortunately, it is possible for the physician to acquire a 
knowledge sufficient for everyday needs from easily ob- 
tainable books. The American College of Neuropsychia- 
trists, which is the national osteopathic association of 
neurologists and psychiatrists, and which has established 
a standard for specialists in our profession, recommends 
to the physician who wishes to make a study of psychia- 
try, and wants to obtain a groundwork adequate for his 
needs in general practice, the following outline of reading 
material: 


1. An elementary knowledge of psychology. 
Dunlaps’ “Elements of Psychology.’ 


2. At least a sketchy knowledge of the history of 
philosophy. 
Roger’s “A Student’s History of Philosophy.” 


3. General knowledge of orthodox psychiatry. 
White’s “Outlines of Psychiatry.” 
Strecker & Ebaugh “Clinical Psychiatry.’ 
Noyes’ “Modern Clinical Psychiatry.” 


4. Something about psychoanalysis and psychobiol- 
ogy. 
Billing’s “A Handbook of Elementary Psychobiol- 
ogy and Psychiatry.” 
Brill’s “Psychoanalysis.” 


. Child Psychiatry. 
Kanner’s “Child Psychiatry." 


6. Mental Hygiene. 
The Journal of Mental Hygiene.’ 


7. Various methods of psychotherapy. 
Shaffer’s “The Psychology of Adjustment.”” 


For the physician who is well-grounded in the 
specialty, advanced treatises are preferable such as Rosa- 
noff's “Manual of Psychiatry,”"" the monographs of the 
Nervous and Mental Disease Publishing Co.,” Jelliffe 
and White’s “Diseases of the Nervous System,” and the 
scientific journals. There are numerous periodicals on 
various branches of psychiatry which the informed psy- 
chiatrist should know about. 


But of widest interest is a general textbook which 
the average practitioner can refer to, and find a specific 
answer for a specific problem. Such a book is Sadler’s 
“Theory and Practice of Psychiatry."“ It is written 
in a nontechnical manner and is easily followed. There 
are detailed suggestions for almost every mental or emo- 
tional problem conceivable. There is not an undue em- 


phasis on the psychotic states; the author seems rather 
to be primarily concerned with giving the general prac- 
titioner a guidebook for his office problems. 


He has 
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illustrated the conditions and techniques discussed with 
case histories. In short the book is ideal for the physician 
who has only a smattering knowledge of psychiatry and 
only occasional use for it. It would be well, however, 
to give some brief suggestions on how to best use the 
book. One is impressed, first, with the author's eclectic 
approach to the subject. He follows no school of 
thought to the exclusion of others, but out of them all, 
without any original additions, has an easily applied and 
easily comprehended therapy. His theory is briefly 
stated, bringing in commonly read terms and authors, 
explaining confusing ones in a glossary. Probably more 
reference use will be made of it than study, so that for 
example, if a patient requests information on how best 
to break her child of bedwetting, reference to Sadler 
would be, first, a consideration of child psychology, and 
then the personality problems underlying the bedwetting 
habit. Then on page 348 there is a discussion of habits 
of children and methods of dealing with them. This 
is not sufficient to handle fully such child problems, 
and so chapter 21 is devoted to consideration of such 
vital parts of a child’s life as play, education and dis- 
cipline. 

Fear is a common condition of patients; it is met by 
all physicians at one time or another. It is not enough 
to tell the patient to “snap out of it,” for he cannot. 
Fear cases need help badly, they need someone to lean 
on, to go to in time of need. Chapter 29 is devoted to 
phobias and methods of control. Many case histories are 
used to illustrate the technique. This, with the work 
on psychotherapy (the last 300 pages of the book), makes 
it possible for the physician to undertake the solution of 
this problem step by step, and any other nervous situa- 
tion that may arise. Psychiatric therapy is largely the 
giving of insight and knowledge to the patient of his 
own condition. He must be shown in a way that is 
clear to him that his fear serves a purpose within his 
emotional life. Sadler has a large collection of procedures 
to bring this knowledge to patients. 


Even a smattering knowledge of practical psycho- 
therapeutics will equip physicians to benefit patients in 
a way that they do not even think of now. Personality 
problems, bashfulness, tics, awkwardness, sex problems, 
grief depressions, all can be influenced by the tactful 
physician. Practitioners in small communities especially 
will find such methods useful. For the physician who 
does not care to read extensively, or has not the time, 
Sadler has reviewed briefly the course of philosophic 
thought, its influences on our everyday living, and how 
to use it to good purpose. He considers also the place 
of religion in therapy and shows it to have a real value 
in the stabilizing of human beings. 


Not only is Sadler’s book of value as a reference 
work, but also as a stimulus to read other works such 
as Dorothea Brandes’ “Wake Up and Live,”™ Frank Chan- 
ning Haddock’s “Power of Will,"“ Emerson’s Essays, 
Dale Carnegie’s “How to Win Friends and Influence 
People.”“ From these books the thoughtful physician 
will glean valuable technique for his patients. It is not 
enough that we know a number of physical therapies, 
nor is it sufficient that our osteopathic technic be efficient, 
we must have the enthusiasm and faith to go with it, 
and also to have that enthusiasm and faith tempered by 
a rational approach to and interest in the life problems 
of our patients. It should be a natural thing for our 
patients to tell of their children’s accomplishments, their 
problems, events in their homes, and in times of trouble, 
confidences and intimate details of their difficulties. That 
this may be, the physician must have established a form 
of rapport with his patient that can come only with a 
keen interest in the patient, and basic understanding of 
the ways of life. Use of this rapport is the technical 
part of care that requires psychiatric finesse. This is 
what is acquired by a broadened knowledge and reading. 
In no department of practice is it more essential to 
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express personal culture, tolerance, sympathetic under- 
standing and resourcefulness. Again, knowledge is the 
means of acquiring these traits. An interest in psy- 
chiatry carries one’s reading into many related fields. 
Sadler is an excellent beginning reference, an appetizer 
so to speak, for what is in store for the curious. There 
is so much in the book, that almost anyone can find 
some subject in which he is interested, some reference to 
at least one patient that is presenting a problem, and 
some lure to other books and sources of information that 
will make life richer and more interesting. 
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CLINICAL LABORATORY BOOKS OF VALUE TO PHYSICIANS 
JACOB ROSEN, B.S., D.O. 
Kansas City, Mo. 


The ability of the average practicing physician to 
understand and utilize the aid he may receive from the 
clinical laboratory depends in considerable part upon his 
background in physiology, biochemistry, and bacteriology. 
When one considers: the tremendous amount of informa- 
tion presented to the physician during his student days, 
it can be expected that some of this knowledge will not 
be retained. When one adds to this the fact that in 
the current literature and also in the various textbooks 
on clinical pathology there is an almost innumerable 
variety of tests described to aid the physician in diagnosis, 
it is no small wonder that only a few so-called “routine” 
tests are performed by the average physician. He is 
bewildered by many of the highly technical procedures 
and has difficulty in trying to keep up with the many 
new tests that are constantly being advocated. 


It is apparently impossible for the physician to re- 
view his work in physiology or biochemistry, so the only 
course left open for him is to utilize textbooks that are 
concise yet fairly comprehensive. “Clinical Biochem- 
istry” by Abraham Cantarow and Max Trumper’ is a 
textbook that is of much value to physicians in correlat- 
ing recent advances in biochemistry with their diagnostic 
problems. The first chapter is devoted to carbohydrate 
metabolism. The fact is stressed that normal whole 
blood prevented from clotting by addition of oxalate or 
citrate will show a steady loss of its sugar content if 
kept at body temperature. This must be kept in mind 
especially in the summertime when blood specimens may 
stand at room temperature for several hours or more 
before being tested so that blood with an abnormally 
high level may test normal or even subnormal. This 
glycolytic process is apparently due to the activity of the 
erythrocytes. 


Mention is made of the apparent relationship of vita- 
min B: to carbohydrate metabolism. In the chapter on 
chloride metabolism, the fact is pointed out that the red 
cells contain usually about half as much chloride as the 
plasma. Because of this there is considerable variation 
in the chloride value found in anemias or polycythemias 
so that the chloride content of plasma should be deter- 
mined instead of that of whole blood. Due to the 
chloride shift from red cells to plasma or vice versa 
with changes in the HCOs concentration of the plasma, 
the blood should be collected under oil to prevent escape 
of CO: from the specimen which will result in the 
chloride content increasing in the plasma. 


In discussing calcium metabolism, the authors point 
out that disturbances in fat absorption from the intestine 


will cause a decrease in calcium absorption due to for- 
mation of calcium soaps. Calcium is present in plasma 
in both a diffusible and a nondiffusible form so that a 
normal blood calcium value can be obtained in an actual 
state of calcium deficiency due to most of it being present 
in a nonutilizable form. 


In the chapter on acid-base balance, a_ simplified 
explanation of the meaning of pH values is given. 
The buffer reactions in the blood and tissues are thor- 
oughly covered. The vitamins are discussed with em- 
phasis placed on their relationship to biochemical proc- 
esses. Renal and hepatic function are handled very 
extensively. The final chapter in this book gives an out- 
line of the chemical diagnostic features of various dis- 
orders. Osteopathic physicians will gain much from this 
textbook because of the way it correlates the clinical 
condition of the patient with alterations in functions of 
the various organs. 


The average physician has neither the time, train- 
ing, nor facilities for performing more than a few of 
the simple diagnostic laboratory procedures. As a result, 
he must depend upon the clinical laboratory for much 
of his information. Nevertheless, it will be to his ad- 
vantage to know the principle of the test and to under- 
stand how to correlate the report with the symptom- 
atology presented by the patient. An excellent textbook 
that will aid the physician in these respects is “Clinical 
Laboratory Diagnosis” by Samuel A. Levinson and Robert 
P. MacFate.2/ The authors assume that those reading 
the text have not remembered all they have been taught, 
so a brief review of anatomy, physiology, biochemistry 
and other studies is included to aid the reader in corre- 
lating the normal and abnormal findings. The authors 
present complete technics of the various tests giving the 
methods that are used by themselves. The complete 
blood picture representing eight different degrees of ap- 
pendicitis is presented. The relative importance of blood 
chemical determinations in certain outstanding condi- 
tions will prove helpful as will the summaries of blood 
chemical analyses found at the end of the chapter on 
blood. This summary includes the normal range of each 
of the constituents of the blood and mentions all the 
conditions in which either an increase or a decrease is 
found. It also gives the values of glucose, nonprotein- 
nitrogen, urea nitrogen, creatinine nitrogen, uric acid, 
CO: combining power, cholesterol, and sodium chloride 
in various general pathological conditions. 


Several pages are devoted to instructing the physician 
when to request the various types of blood examina- 
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tion. As an example, the authors say “never request a 
routine determination of both nonprotein-nitrogen and 
urea nitrogen on the same patient. In almost all cases 
they have the same significance.” The chapter on gen- 
eral bacteriology provides a very good review of the 
subject. The chapter on skin testing is very complete 
and has good colored plates. A very helpful chapter is 
that on laboratory methods in pediatric procedures. Only 
those diseases which are characteristic of infancy and 
childhood are discussed. The chapter on legal medicine 
and toxicology will be read with interest by all physi- 
cians. This textbook abounds in practical information 
pertaining to the clinical laboratory. 

For the physician who does not care about the technic 
and details of various laboratory procedures, “Clini- 
cal Interpretation of Laboratory Reports,” by Albert S. 
Welch*® will prove very useful. In the first chapter, which 
deals with the reports obtained on urine examinations, 
there is a complete discussion of practically all possible 
examinations which may be conducted on a urine speci- 
men. Mention is made of those tests which are of 
no practical clinical value, thus serving to guide the 
physician in avoiding those tests that are advocated by 
overenthusiastic laboratory-minded colleagues who cannot 
always distinguish between tests that give a great deal 
of information and those that are only of experimental 
value. Throughout the book the author stresses explana- 
tions of what any certain laboratory report may mean. 
He discusses the various possible sources of error that 
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may occur from the time the specimen is taken until the 
physician receives his report. He stresses the fact that 
if the laboratory finding shows marked disagreement 
with the clinical picture, a recheck is always necessary. 
The chapter on electrocardiography will prove helpful in 
understanding abnormalities in the conduction mechanism 
of the heart. The section on examination of tissues is 
very comprehensive for the needs of the general prac- 
titioner. 


Of the three books mentioned above each will serve 
a different purpose in the physician’s library. They will 
help his understanding of when laboratory work is 
indicated and how the result can be correlated with the 
clinical picture of the patient so as to aid either in 
diagnosis or in watching the progress of the patient. But 
above all, the physician must bear in mind the fact that 
the clinical laboratory will give him aid only in pro- 
portion to his ability to use its facilities intelligently; 
that it is only through his background of the basic 
sciences plus his clinical judgment that he can reach a 
constantly higher degree of understanding of the patient’s 
illness, 


511 Chambers Bldg. 
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BOOKS FOR A SURGEON’S LIBRARY 
RICHARD A. SHEPPARD, D.O. 
Cleveland 


Nearly four thousand years ago a treatise, which con- 
stitutes the oldest medical work in existence, was written 
describing methods and appliances surprisingly modern. 
Down through the ages books on this subject have been 
written in every land and in every tongue, so that today 
we have a wealth of authentic and excellent material from 
which to choose those works we wish to keep near at 
hand for study and reference. Many of these books con- 
tain practically the same material, treated perhaps a 
little differently by each author. This makes it necessary 
to use the utmost care in selecting works, so that one 
may choose those by the most outstanding authorities and 
those that are most complete. 


For this reason I have divided the surgical works I 
have found most helpful into two main groups, namely, 
the large, expensive and very complete sets coming in as 
many as sixteen volumes, and the small works of one, 
two or three volumes. In the first class, I should like to 
include: “Practice of Surgery” by Dean Lewis.’ This 
comes in twelve volumes. Besides being very complete 
in every detail, this work is kept up-to-date by the re- 
placement of old material by new, at a nominal fee of 
fifteen dollars a year, so that one need never feel that 
he is spending his precious reading time in gaining any- 
thing but the latest and most accurate information avail- 
able. “Bickham’s Operative Surgery” by Warner Stone 
Bickham? is a seven-volume set which gives short descrip- 
tions of numerous operations on all parts and all organs 
of the body. “Surgical Treatment” by Peter Warbasse,* 
is another excellent set of books. It is composed of three 
volumes and an index. “Gynecological and Obstetrical 
Monographs,” in sixteen volumes, is a work written by 
many outstanding men in this field. It covers the subjects 
of gynecology and obstetrics in such an instructive and 
complete manner that I think it would prove most valu- 
able to anyone interested in these specialties. 


In the second group there are many valuable works, 
not so pretentious in size as those in the first, but written 


in one or more volumes by outstanding surgeons, who 
present their own methods of handling surgical conditions. 
These books can be obtained for a small fraction of the 
cost of the larger sets and the contents are at times in- 
dispensable. The following works are of this type: “Prac- 
tical Surgery of the Abdomen” by George H. Juilly.® 
These two small volumes are filled with original and in- 
formative material that any physician or surgeon will find 
most worth-while. “Operative Surgery” by J. Shelton 
Horseley and Isaac A. Bigger,’ in two volumes, is gen- 
erally accepted as a small classic on surgery. “Practical 
Surgery of the Abdomen and Pelvic Regions” by James 
William Kennedy,’ one volume, is a work in which the 
author has revived and improved some of the old ideas 
in surgical technique and has presented them again. 
“Modern Surgical Technique” by Max Thorek,* contains 
more interesting reading in three volumes than in many 
of the larger sets, because the author has devoted much 
time in acquainting the reader with his technique and ex- 
plaining why he has employed his particular method. 


Many of the most helpful surgical works are in one 
volume, written by men who have devoted a lifetime to 
that one subject or to the particular phase of surgery 
in which they are especially interested. In this class are: 
“Gynecology” by Howard A. Kelly,’ “Gynecology” by 
Arthur Hale Curtis,” “The Stomach and Duodenum” by 
George B. Eusterman and Donald C. Balfour,” “Diseases 
of the Thyroid, Parathyroid and Thymus” by Andrew 
Crotti,” “Orthopaedic Surgery” by T. P. McMurray,” 
(an English work of high merit and particularly suitable 
for the general practitioner), “Management of Fractures, 
Dislocations and Sprains” by John Albert Key and H. 
Earl Conwell,“ “Practical Proctology” by Louis A. Buie,” 
“The Rectum and Colon” by E. Parker Hoyden,” and 
“Proctoscopic Examination and the Treatment of Hem- 
orrhoids and Anal Pruritis” by Louis A. Buie.™ 


Again there are many works, some quite small, which 
present many subjects that are very important in order 
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to round out a surgical library, such as: “Preoperative 
and Postoperative Treatment” by Robert L. Mason,” 
a volume filled with most practical and useful material; 
“Demonstrations of Physical Signs in Clinical Surgery” 
by Hamilton Bailey,” “Clinical Diagnosis of Swellings” 
by C. E. Corrigan,” “Pitfalls of Surgery” by Harold Bur- 
rows,” and “Surgical Errors and Safeguards” by Max 
Thorek.” All the above works are full of warnings and 
guides to steer the surgeon safely past many dangerous 
places. I cannot let the opportunity go by without men- 
tioning “Surgical Operation with Local Anesthesia” by 
Arthur E. Hertzler,” a little book which I found most 
helpful during the time I practiced in a small community 
where I had to perform many operations without assist- 
ance. 


There are still other works which fill a distinct place 
such as “Emergency Surgery” by Hamilton Bailey. 
In this volume it has been the author’s aim to provide a 
manual to which the practitioner can turn when he him- 
self must deal with an acute emergency. When to operate, 
when not to operate and how to operate under emergency 
conditions is its theme. “Electrosurgery” by Howard D. 
Kelly and Grant E. Ward,” describes a new modality in 
the surgical family. It is believed that electrosurgery is 
destined in no small measure to replace scalpel, ligature, 
and hand contacts with wounds, as well as notably to pare 
down the number of those listed as “inoperable” by 
skilled surgeons. 


Before closing I must also mention two most useful 
works which deal with the fundamental training of 
surgeons. First, “Surgical Anatomy” by C. Latimer 
Callender,” is a book with which one can review quickly 
the anatomy of the parts under consideration for opera- 
tion. Better surgical work would be the result if this 
work was consulted before operations were attempted. 
Second, “Surgical Pathology” by William Boyd* cannot 
help but improve the reader's surgical judgment for it 
acquaints the surgeon with the underlying pathology 
which has resulted in the surgical problem. 


There are many other books on surgery which we 
should like to recommend, but these are the ones we have 
personally found most useful and for that reason have 
placed them here for your consideration. 
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CORRELATION OF THE COLLEGE LIBRARY 


WITH THE CURRICULUM* 
MAY M. BROWN, Librarian 
College of Osteopathic Physicians and Surgeons 
Los Angeles 


Modern youths have been taught and encouraged to think 
for themselves. No longer do they accept one man’s word 
or opinion. More and more instructors are getting away 
from the use of only one text. Many use several in their 
teaching. Realizing that the student must have a guide, 
and may not be able to afford several texts, one may be 
selected and others assigned as collateral reading. Those 
for collateral reading may be placed in the library. Some 
subjects are constantly changing so that any text available 
would not bring out the latest developments. Psychology 
and endocrinology are two examples. The modern instructor 
informs the students that authorities do not always agree, 
encourages the students to find out these differences of 
opinion, discusses the matter in class and then points out 
his own experiences. The modern student is rather suspi- 
cious of an instructor who adheres too closely to one text, 
and often expresses himself as wondering whether the 
instructor is as widely read as he should be. 


The library is an essential part of the educational pro- 
gram. Colleges are judged not only by their curricula, their 
teaching facilities, and the standing of their instructors, but 
also by their libraries. And so it is necessary to provide 
and develop this important adjunct to the teaching facilities. 
A library that is well-lighted, properly ventilated, and ade- 
quately equipped for reading and study, with quiet and order 
maintained, and with the latest texts and other books and 
journals on open shelves, will attract the student and en- 
courage him to spend as much time as possible there. 


In order to bring about the proper correlation of the 
library and the curriculum, the following are necessary: 


(1) An adequate collection of texts, books for collateral 
reading, journal files, current journals and reference tools. 


(2) Instruction in the use of the library. 
(3) Cooperation of the faculty with the librarian. 


(4) A qualified librarian competent to guide and assist 
the student. 


1. An Adequate Collection of Books, Journals, Reference 
Material—(a) Each member of the faculty should notify 
the librarian before the beginning of each term what texts 
will be used in his courses, and what will be assigned to the 
students as collateral reading. Many students are unable to 
purchase all the texts needed. By having these texts available 
in the library, placed on the “Reserve List” to be taken out 
for overnight or week-end use only, no student is deprived of 
the use of a book which he cannot afford to purchase. As 
every student is expected to own a copy of the anatomy used, 
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the library copy is for “Reference Only” and cannot be 
taken from the library. The same rules apply to volumes in 
sets. Students may place reservations ahead for any of the 
texts as well as for other books. 


(b) The books for collateral reading also are placed on 
the “Reserve List” and are subject to the same rules as 
are texts. 


(c) The same rules apply to current journals. Other 
journals are allowed to go out for one week. In our library 
very few journals are bound, but most of them are placed 
in boxes. Each one is backed by strong adhesive tape to 
withstand wear and tear. Two files of THE JoURNAL OF THE 
AMERICAN OSTEOPATHIC AssOcIATION and The Journal of the 
American Medical Association are kept in the library, one 
for reference and one for circulation. 


Not wishing to set myself up as an authority on refer- 
ence tools, I have gone carefully over those recommended 
by other medical librarians. The most practical list I have 
found is one made up by Miss Beatrice Simon of McGill 
University Library, Montreal. I am using some of her 
recommendations and adding my own according to our 
particular needs. I am omitting some of those recommended 
which have not been applicable to our library. In many 
schools a knowledge of a foreign language is a professional 
requirement and some of the recommendations are reference 
works in other languages than English. 


BIOGRAPHICAL MATERIAL 


American Osteopathic Association Directory. This con- 
tains the names and addresses of all known practicing 
osteopathic physicians, both members and nonmembers, as 
well as the Constitution and By-Laws of the A.O.A., the 
Code of Ethics, and other useful information. 


Directories of graduates of osteopathic colleges licensed 
under various states. 


American Medical Association Directory. This is valu- 
able, not so much because we are interested in who belongs 
to the A.M.A., as because it lists the M.D.’s and hospitals 
in towns and cities and gives the medical practice acts of 
the various states. 


Index Catalogue of the U. S. Surgeon General’s Office. 
The U. S. Army Medical Library is the largest medical 
library in the world and its index contains essential informa- 
tion about books as well as journals. Osteopathic literature 
is kept in the library and is listed in the Index Catalogue. 
This library will loan to other libraries. 


The Quarterly Cumulative Index Medicus. This is 
published by the American Medical Association and is 
practically indispensable. 

LOOSE-LEAF SERVICES 

The McGill librarian recommends the following: Nelson’s 
“Loose-Leaf Medicine,” Nelson’s “Loose-Leaf Living Sur- 
gery,” Lewis’ “Practice of Surgery,” “Oxford Loose-Leaf 
Surgery,” “Oxford Medicine,” Brennemann’s “Practice of 
Pediatrics” and Ross Golden’s “Diagnostic Roentgenology.” 
Of this list, our library has Nelson’s “Loose-Leaf Medicine,” 
Lewis’ “Practice of Surgery,” “Oxford Medicine,” Brenne- 
mann’s “Practice of Pediatrics,” all of which are much used 
for reference. To this list I am adding “Gynecology and 
Obstetrics” by Davis and “Principles and Practice of Physical 
Therapy” by Mock, Pemberton and Coulter. These are excel- 
lent works and we find them very useful. 


Among the non-loose-leaf services, the McGill librarian 
recommends Piersol’s “Cyclopedia of Medicine,” the “Prac- 
titioner’s Library of Medicine and Surgery,” Tice’s “Practice 
of Medicine” and the “George Blumer Edition of Billings- 
Forchheimer’s Therapeusis of Internal Diseases” which are 
in our library and found very useful also. 


FOR GENERAL REFERENCE 


A library should contain a fairly recent edition of the 
“Encyclopedia Britannica.” This will be found particularly 


helpful in the course on History of Medicine. 


CORRELATION OF COLLEGE LIBRARY WITH CURRICULUM—BROWN 213 


DICTIONARIES 


We have Stedman’s and Dorland’s Medical Dictionaries, 
Webster’s unabridged, New International Dictionary, and a 
small book which has been found particularly useful for 
biochemical and dietetic terms—Taber’s “Digest of Medical 
Terms.” A Roget’s “Thesaurus” should also be on the 
general reference shelf. 


JOURNALS 


The journals which have been found most useful in our 
library in connection with the curriculum are: THe JouRNAL 
OF THE AMERICAN OSTEOPATHIC ASSOCIATION, American 
Journal of Digestive Diseases and Nutrition, American Jour- 
nal of Medical Science, Journal of the American Medical 
Association, Archives of Neurology and Psychiatry, Inter- 
national Medical Digest, International Surgical Digest, Jour- 
nal of Laboratory and Clinical Medicine, Journal of Nutri- 
tion, Lancet, Physiological Review, Journal of Bone and 
Joint Surgery, Clinical Osteopathy and Journal of Osteopathy, 
Squibb’s Abstract Bulletin and a serial which does not come 
exactly under journals although it is a quarterly publication— 
International Clinics. A fairly recent journal to which we 
have just subscribed is the Journal of Neurophysiology 
which the instructors in physiology and neurology expect 
to use in their courses. 


CARD CATALOGUE 


This should be as complete as possible and thoroughly 


cross-indexed. All reprints and pamphlets should be classified 
and catalogued. 


2 Instruction of Students in the Use of the Library.— 
The students entering osteopathic colleges come from junior 
or other colleges or universities. They are accustomed to 
large libraries containing many volumes and modern library 
equipment. They are often inclined to look upon a library 
of, for instance, 5,000 volumes as very small indeed. 


While most colleges provide some instruction in the use 
of a library, it has been noted by librarians of nonosteopathic 
medical schools that the student needs special instruction in 
the use of a library. A student would not be placed in a 
laboratory to work without some instruction in the use of 
tools and apparatus. Books and journals as well as reference 
material should be looked upon as working tools, not merely 
a collection. To make the library a working library and to 
increase its use is to know how to use it. More and more 
colleges are providing such instruction. Going over the cata- 
logues of various nonosteopathic medical schools and reading 
papers given at conventions of medical and biological science 
librarians, I have found that such instruction is about as 
follows: 


First, a lecture is given by the librarian to the Freshman 
class at the beginning of the first term. In several colleges 
this is given in connection with the course on Medical History. 
The lecturer calls attention to the fact that the library is 
highly specialized, the aim being quality, not quantity, that 
the monetary value of the books is much more than in a 
general library, that the student, therefore, cannot expect 
to find several copies of each edition of a book upon its 
shelves. The kind of classification used is discussed. This 
is followed by an illustration of the compilation of bibliogra- 
phies and the correct abbreviations of journals. 


Second, the class is divided into groups which assemble 
in the library and are shown the arrangement and the refer- 
ence tools. A subject is then selected and the librarian shows 
a group how to go about finding references on that subject. 
In many such courses the students are assigned special work 
by instructors to be done in the library in connection with 
this course for which credit is given. 


For the past two years the Freshman class of the College 
of Osteopathic Physicians and Surgeons has been given in- 
struction regarding bibliographies and correct journal abbre- 
viations, by the librarian. This year the Junior class was 
given similar instruction. I expect to start lectures to the 
Freshman class at the beginning of the first trimester. Also 
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the Freshman class will be taken on a tour of the library 
and given instruction in how to find reference material, ar- 
rangement of the library, use of the catalogue file, reprints, 
and journals. It is hoped to extend this instruction as time 
goes on. This contact with the Freshman class serves to 
establish a proper relationship between the librarian and 
the students from the outset. 


3. Cooperation of the Faculty—Strange as it seems, 
this is the hardest problem with which the librarian has 
to deal, because of the fact that the majority of the members 
of the faculty do not allow themselves time to visit the 
library and find out what it contains on their particular 
subjects. It seems to be a matter that has to be developed 
with patience. For the past two years, just before the 
beginning of each trimester, I have sent to each member 
of the faculty who was to teach during that period a list 
of all books on his subject to be found in the library, called 
his attention to journals relating thereto as well as reprints 
and pamphlets, and have gone so far, in some instances, as 
to compile bibliographies of journal and reprint material on 
subjects which change so rapidly that even a late text does 
not cover the developments. I have asked that these lists 
be checked and material to be used as texts and collateral 
reading be indicated and the list returned to me. Then I 
make a new list in duplicate according to the instructor’s 
indications, sending one to him and retaining one in the 
library which is kept on my desk in a loose-leaf book marked 
“Texts and Collateral Reading” to which the students have 
access. This past year each student in public hygiene was 
asked to select a topic from the bibliography of journal 
and reprint material, place his name after it, and write a 
paper on the topic selected. This plan proved popular with 
both instructor and students. The references were taken 
from 1937 and 1938 U. S. Public Health Reports and Ameri- 
can Journal of Public Health. The class thus obtained more 
extensive and up-to-date information than would be found 
in a text. 


The classes in neurology and psychiatry have also been 
assigned much collateral reading in journals and reprints. 
The class in surgery was assigned a bibliography on bac- 
teriology and surgery, divided into groups and each group 
was given certain references to be looked up, read, and a 
paper written. The classes in dietetics and nutrition have 
also been required to do considerable reference research for 
term papers. Requirements such as these not only give the 
students a broader knowledge of the subject, but also a 
familiarity with the use of journals and reprints which, 
after all, are much more up-to-date than a text in which 
the material contained is often at least two years old before 
the book is in circulation. 


The writing of the essays in the undergraduate competi- 
tion which was made compulsory for the Junior class necessi- 
tated considerable research into osteopathic literature. The 
majority of the students expressed themselves as much 
stimulated by this research and the knowledge gained thereby, 
as well as the application of what they had learned in the 
compilation of a bibliography. 


4. The Librarian—In order to give the best possible 
aid to the students, the librarian should be qualified to 
offer suggestions, to give guidance in the selection of books 
and journal articles, to instruct the student in the use of 
the library and its tools. As most of the osteopathic college 
librarians also serve the members of the profession, much 
of the latter’s time can be conserved by having competent 
help in collecting reference material for papers, as well as 
looking up intricate points and problems that come up from 
time to time in their work. A knowledge of sources of 
material, including that which is free, contact with other 
libraries, developing inter-library loan privileges, judgment 
in the selection of books, classifying and cataloguing them, 
noting weaknesses in certain subject-material in the library 
and building it up—all these are but a few of the responsi- 
bilities of a librarian, and only a qualified librarian can 
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handle them. The librarian’s interest in the library should 
not be a temporary one as is the case where those acting 
as librarians are attending school. Through contacts with 
other libraries and other colleges, by membership in library 
associations which bring about a recognition of the college 
library, and in many other ways, a librarian who is recog- 
nized by the library profession can accomplish much for the 
college along the line of public relations. 

There is a movement throughout the country now to 
restrict the use of the title “librarian” to those only who 
are certified. In fact, bills have been introduced in several 
state legislatures to bring this about in order to help raise 
the standards of service and the qualifications of librarians. 
I am offering this information because it is only a question 
of time before all the colleges will be faced with the neces- 
sity of employing qualified or certified librarians and must 
make such provision. In a year’s time a qualified librarian 
should be able to prove her worth and justify the difference 
between her salary and that of an untrained person carrying 
on the duties of a librarian. 

I would like to close this paper with some quotations 
from authoritative sources. Dr. William Randall in his 
“Principles of College Library Administration” stated that 
“One of the functions of the college library is to train the 
students in the use of library materials and to integrate the 
library with the instructional program.” Miss Alice McCann, 
librarian of the School of Dentistry, University of Pitts- 
burgh, in a paper read before the Special Libraries Associa- 
tion, said: “The relation of the faculty to the students and 
the librarian is an extremely important one. Without the 
cooperation of the faculty little can be done with the stu- 
dents. It is very essential that the faculty take pride in their 
library and emphasize its use at all times. They should 
stimulate the students to an appreciation of the fact that 
the library is a vital part of the professional school, and 
should urge them to read widely.” 
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SINGLETON ESSAY PRIZE CONTEST 


The undergraduate essay contest for the current school 
year is to be conducted somewhat differently this year. It 
is to be known as the Singleton Essay Prize Contest (spon- 
sored by Dr. R. H. Singleton, Cleveland, Ohio), the prizes 
to be awarded in competition among the students of approved 
colleges of osteopathy. 

A cash prize of $25.00 will be awarded to the author 
of the best paper submitted in each school in which there 
are four or more contestants. If at least four schools have 
a minimum of four contestants each, a grand prize of an 
additional $25.00 in cash will be awarded to the author of 
the paper adjudged to be the best among the prize-winning 
papers from the competing schools. 

The subject assigned is “MANIPULATIVE TREAT- 
MENT IN PNEUMONIA.” 

The competition is to be judged on the basis of papers 
of not more than 2,000 words on the assigned subject. 

Entrants in this contest should prepare their papers in 
typewritten form, if possible, double spaced on one side of 
the paper and with liberal margins. For further instructions, 
see the Bulletin Boards in the various osteopathic colleges. 

A committee of three members from the faculty of each 
school will be asked to judge the manuscripts submitted 
from the undergraduates of that school. 

The winning manuscript in each school, properly iden- 
tified, will be judged by a committee set up by the Executive 
Committee of the American Osteopathic Association. 

The donor reserves the right to publish any or all of 
the winning essays. 

R. C. McCavcnayn, D.O., 
Executive Secretary of the A.O.A. 
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THE HEALTH PLATFORM OF THE A.M.A. 

When the American Medical Association opposes 
various reforms in the distribution of medical care 
in the United States, more particularly those reforms 
coming under the National Health Program as it was 
attempted to be effectuated in the late proposed legis- 
lation in Congress, that Association is continually 
asked, by investigators or proponents of certain 
extensions of state medicine, to suggest alternative 
programs sufficiently broad to serve to better the 
health of the people of the country. This was par- 
ticularly evident in hearings before the Technical 
Committee on Medical Care and in certain of the 
other conferences held in Washington by various 
government bureaus, precedent to the setting up of 
the National Health Program and the introduction 
of the program in legislation during the last session 
of Congress. It was insistently demanded of the 
American Medical Association that, if the program 
being evolved was an improper one, the Association 
should substitute a proper one. It was freely charged 
that the American Medical Association could not and 
would not do that. The same situation developed in 
the hearings before the Sub-Committee of the Com- 
mittee on Education and Labor of the Senate. The 
presentations for the allopathic profession, coming in 
part from elected officials of the American Medical 
Association, in part from individual members of the 
Association, and in part from small minority groups 
of members of that Association, were so ineptly pre- 
sented and so easily open to criticism as to put the 
profession, if possible, in a worse situation in its 
defense of the status quo in medical practice in the 
United States even than it had occupied before. 
Finally the House of Delegates of the American 
Medical Association in its latest meeting announced 
certain principles upon which its attitude toward dis- 
tribution of medical service in the United States 
should be based. 

The pronouncement received some publicity as 
“spot news,” but has remained almost uncommented 
upon by contemporary writers about the health situa- 
tion in the United States. More lately the Journal 


of the American Medical Association, in its issue of 
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November 25, 1939, page 1966 and thereafter, an- 
nounces that the Board of Trustees of the American 
Medical Association has constructed the concept as 
expressed by the House of Delegates into a platform 
for the American Medical Association to indicate the 
direction which the Association should follow in the 
development of health activities in the United States. 
The platform is in eight paragraphs and begins with 
the advocacy of the establishment by the Federal 
government of a single coordinated administrative 
body for the control of medical and health functions 
of the government, except those in the Army and 
Navy. 

The Journal A.M.A. comments on each of these 
planks but in general these comments are not quoted 
here, although the planks of the platform itself are 
given separately. 

1. The establishment of an agency of Federal 
government under which shall be coordinated and 
administered all medical and health functions of the 
Federal government exclusive of those of the Army 
and Navy. 

This plank in the platform will be remembered 
by all as one of the frequently reiterated proposals 
of that Association. It is believed by many that the 
original intent was to have such a government de- 
partment set up so that organized Doctors of Medicine 
could definitely control (in the strongest sense of 
the word) all the practice of the healing art in the 
United States, as they cannot do now under laws set 
up under the police powers of the various states. 

Representations were apparently made to the 
President when government reorganization was an 
issue several months ago, favoring the proposed ad- 
ministrative change. Such a change, however, did not 
become evident as one for major consideration by 
the Congress. 

2. The allotment of such funds as the Congress 
may make available to any state in actual need for 
the prevention of disease, the promotion of health and 
the care of the sick on proof of such need. 

The principle of central government subsidy to 
state government for schemes of medical care is here 
evidently espoused. The paragraph does not seem to 
be in any way in disagreement with the medical pro- 
visions of the present Social Security Law. In later 
statements the platform tends to circumscribe such 
“needs” materially. In his discussion of this plank, 
the A.M.A. spokesman expatiates in part as follows: 
“The medical profession does not oppose appropria- 
tion by Congress of funds for medical purposes,” and 
a little later: “It is proposed here—that these funds 
be administered by the Federal health agency men- 
tioned in the first plank of this platform.” 


3. “The principle that the care of the public 
health and the provision of medical service to the sick 
is primarily a local responsibility.” 

Obviously this is intended to emphasize a prin- 
ciple frequently reiterated and at least once contra- 
dicted in succeeding paragraphs, that the matter of 
public health and medical service is primarily the 


ue 


» 
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duty of the locality in which the need arises. The 
term “locality” is not defined. It is hard to make 
this plank consonant with the previous one which 
expresses the principle of central government appro- 
priation. It is a guess that the Association here 
meant to say that state government or local govern- 
ment should “provide” and “administer” medical care 
but the central government should pay for it. 

4. The development of a mechanism for meeting 
the needs of expansion of preventive medical services 
with local determination of needs and local control of 
administration. 

This is something of a reiteration of paragraph 
three. The mention of “local determination of needs,” 
is significant and the demand for “local control of 
administration” is later contradicted. 

5. The extension of medical care for the in- 
digent and the medically indigent with local deter- 
mination of needs and local control of administration. 

The rather ambiguous term, “medically indigent” 
is introduced here without quotation marks, 

6. In the extension of medical services to all 
the people, the utmost utilization of qualified medical 
and hospital facilities already established. 

This ambiguous plank seems intended to empha- 
size the use of present medical and hospital facilities. 
The phraseology “extension of medical service to all 
the people” will doubless be interpreted, by those 
favoring state medicine, as recognition of the respon- 
sibility of the government for medical services “to 
all the people.” 

7. The continued development of the private 
practice of medicine, subject to such changes as may 
be necessary to maintain the quality of medical serv- 
ices and to increase their availability. 

It will be noted that this plank emphasizes the 
development of private practice and hints that changes 
from its present form may be necessary to maintain 
quality and increase availability. The information in 
the addenda to this plank seems to deny the necessity 
or the desirability of any change in the system of 
medical practice, and particularly criticizes any change 
which would “substitute salaried government doctors 
for the private practitioner, or which would make the 
private practitioner subject to the control of public 
officials.” 

The Federal health agency to which reference is 
made in the first plank is described in the discussion 
as “a Federal Health Agency, with a secretary in 
the cabinet, or a commission of five or seven members, 
including competent physicians, ...” The discussant 
believes that such an organization could administer 
the medical affairs of the government more effectively 
than is done under the present system. 

Throughout the discussion frequent emphasis, by 
reiteration, is placed upon the local control and ad- 
ministration of all the programs of medical care sug- 
gested as proper for government but, in referring to 
funds which Congress can make available for such 
purposes, the proposal is made, baldly, “that these 
funds be administered by the Federal Health Agency.” 


A.O.A. 
ecember, 1939 


The platform of the American Medical Associa- 
tion then, in summation, recommends the status quo. 
The present medical provisions of the Social Secur- 
ity Act seem to cover pretty much all the extensions 
of government control and subsidized medical care 
which the A.M.A. suggests now are necessary, but 
the Association in its platform insists upon a “De- 
partment of Health.” This device for obtaining con- 
trol over medical practice is not new and it can be 
said to the credit of the American Medical Associa- 
tion that it apparently never has tried to hide its 
ultimate purpose in the setting up of such an admin- 
istrative body over which it feels it can have control. 
There is included in the discussion a very significant 
part to the effect that the Association might be willing 
to accept some others than physicians as members of 
the proposed “Department of Health.” 


It must be said that the American Medical Asso- 
ciation has not, by the announcement of this platform, 
in any way strengthened its position of rapidly re- 
ceding importance in the American political picture. 
It has, by inadvertent or careless wording here and 
there in its platform, admitted needs in the way of 
reformation which actually, if it can countenance the 
results of its own investigation, have proved unneces- 
sary. 

The platform seems an obvious effort to strad- 
dle. The rank and file of M.D.’s in this country do 
not want to see an extension of state medicine. They 
believe that, outside of taking care of the really in- 
digent, it has gone too far. On the other hand, lead- 
ers of the American Medical Association, or at least 
those presently in power, are not particularly afraid 
of advances into state medicine as long as that Asso- 
ciation can control and dominate its administration. 
The rather pitiful presentations of various doctors 
of medicine before the Sub-Committee of the Com- 
mittee on Education and Labor of the Senate are in- 
dicative of just that situation within the medical pro- 
fession. The long record of political chicanery in 
years gone by, on the part of state medical associations 
which are component parts of the American Medical 
Association, has not been lost upon the members of 
Congress. Most of them have been members of state 
legislatures, and they have observed the machinations 
of the politico-medical cliques which infest every state 
house in the land. The congressman of today, who 
was the state legislator of yesterday, has not forgotten 
(nor have his political friends) the devious methods 
which the M.D.’s have used so long in order to control 
the practice of the healing art in the United States. An 
organization which could be, and ought to be, the 
bulwark of the health of the American people, has 
been so badly mismanaged as to have lost the con- 
fidence of enough legislators to make the going hard. 
And the new platform is so repetitive, so contradic- 
tory, so full of words and so lacking in concrete, 
legislatable reform, as to provoke the inevitable, 
perhaps the correct, response of those favoring change 
in the economics of the distribution of medical care: 
“T told you so.” 

<. Me 
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COLLEGE ENROLLMENTS, TRENDS, 
VOCATIONAL GUIDANCE 
How many students are there in osteopathic col- 
leges? Where do they come from? What are the 
trends as to numbers and sources of supply? 


Few realize to what an extent our ability to 
answer these questions depends upon the volunteer 
work of Dr. Asa Willard, the thirteenth of whose 
annual reports appears in THE JOURNAL this month. 
Few who read that report have any conception of 
the magnitude of the task which few, indeed, either 
would be willing to undertake or are capable of under- 
taking, and which would dismay almost anyone after 
he had tried it once or twice. 


Dr. Willard’s compilation of figures is a good 
example of the fact that in order to forecast the 
future one must know the past. When he speaks of 
the decrease in the number of students in our col- 
leges* over the past two years and wishes to compare 
it with what may have happened in the past, he can 
say only that this is a drop without precedent since 
he began compiling these figures, which is only twelve 
years—thirteen compilations. Because there was no 
such compilation when the colleges went from a three- 
year to a four-year professional course, one might 
have to search in several places to ascertain the exact 
situation in all of the colleges at. that time. War 
intervened before they were adjusted. A study of 
one of the colleges at that time may be of interest. 
The one from which it seems easiest at the moment 
to get both enrollment and graduation figures is the 
American School of Osteopathy. The catalogs for 
1914-15 and two later years show the following: 


1914-15 total number of students—523 
1916-17 total number of students—431 
1917-18 total number of students—294 


A study of the number of graduates from this 
college as listed by name in The Journal of Oste- 
opathy shows the following: 

1917—227 ; 1918—187; 1919—79; 1920—44. 


The fact that osteopathy and osteopathic educa- 
tion have faced crises before is no proof of what the 
outcome of the present situation will be. Yet it is 
proof of the resiliency of a vital and virile profession. 


Dr. Willard emphasizes the importance of intelli- 
gent work among the alumni of the osteopathic colleges 
in interesting and enlisting high-grade, capable young 
people in the study of osteopathy. This is an activity 
calling for the best thought on the part of the various 
alumni organizations which have been galvanized into 
remarkable activity in very recent years. It is one of 
the tasks calling for the best in these organizations— 
tasks being placed before them by the newly organized 
Committee on Research, by the Associated Colleges of 
Osteopathy, by the Endowment Committee of the Com- 
mittee on Public and Professional Welfare, and other 
groups. 

Just as the alumni associations, if they were under- 
taking an endowment campaign, would enlist the ex- 

It is interesting also to know that the cofleges located in the 


United States, giving the M.D. degree, have a drop in student 
enrollment each of the last four successive years. 
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perience and help of trained professional money- 
raisers, so they will doubtless study and use the best 
available knowledge in the fast-developing science of 
vocational guidance. 


MAN-MADE DISEASE 

The title of this editorial was prompted by an 
expression used by Paul R. Cannon, M.D., in a lec- 
ture given under the auspices of the University of 
Chicago on “Protection Against Disease.” In the 
course of the lecture Dr. Cannon discussed the new 
“wonder-drug,” sulfanilamide, and its newer cousin, 
sulfapyridine. He said in substance that with the ad- 
vent of sulfanilamide, great publicity was given to it 
because it appeared to be almost miraculous in its 
action against dangerous streptococcal infections. 
Since its initial employment, the use of the drug and 
its derivatives has broadened, so that it has been dem- 
onstrated to be beneficial in a number of conditions 
notably gonorrhea and certain types of pneumonia. 
But the drug is a two-edged sword, as many drugs 
are, and when used indiscriminately may result in 
what Dr. Cannon calls “man-made disease.” 


One of the most severe man-made diseases which 
may develop in patients who have been overtreated or 
are perhaps allergic to sulfanilamide is agranulocyto- 
sis, agranulocytic angina or malignant leucopenia. It 
is characterized by high fever, nausea, necrotic in- 
flammation of the floor of the mouth, gums, tonsils 
and fauces with extreme leucopenia especially affect- 
ing the polymorphonuclear leucocytes. The condition 
is often fatal. However, such an extremely dangerous 
state is not frequent, but instead there is often a 
lowering of the red blood cell count and the hemo- 
globin percentage, a condition which may be remedied 
by proper treatment. This effect of sulfanilamide on 
the red cells has been recognized ever since its dis- 
covery, but we venture to say that many physicians 
are using the drug today without frequent blood 
counts. 

One authority who wrote recently in The Journal 
of the A.M.A. on “Chemotherapy of Pneumococcic 
Pneumonia” stated that “Increased blood de- 
struction does not appear to be a usual accom- 
paniment of the acute infectious process itself. 
The evidence indicates that hemolysis was due to 
sulfapyridine rather than to pneumonia itself and that 
increased blood destruction occurs more frequently 
following the administration of this drug than would 
be suspected unless special methods for its detection 
are used.” 

Perhaps undue stress has been laid on the toxic 
effects of sulfanilamide and sulfapyridine in the 
columns of THE JoURNAL oF THE A.O.A. from time 
to time, but it seems important that these “man-made 
diseases” be called to the attention of the profession 
so that due caution may be observed in the clinical 
use of these drugs. The safest way to avoid the de- 
velopment of complications is to be forewarned by 
frequent blood examinations. 

R. E. D. 
ic Pneumonia. 


1. MacLeod, Colin M.: Chemotherap 
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DR. ANDREW TAYLOR STILL 


Andrew Taylor Still died twenty-two years ago on December 12 at the 
age of 89 years. Each year since his death it has been customary to honor 
the Founder of Osteopathy at a memorial service held during the annual 
convention of the American Osteopathic Association. Dr. H. G. Swanson, 
Dean of the Kirksville College of Osteopathy and Surgery, delivered the 
memorial address at the Wichita convention in 1934, and Dr. A. G. Hildreth 
published the address in his recent inspiring book, “The Lengthening 


Shadow of Dr. Andrew Taylor Still.” 


Tt is fitting that parts of this address be re-published in these columns 
at this time, because the thoughts expressed by Dr. Swanson in 1934 are 
applicable and true today. The osteopathic profession is still fighting for 
its birthright and, as Dr. Swanson says, “The life of osteopathy depends 
upon the least of us as we do the work of the day in obedience to the 
immortal precepts which sprung from the brain of Andrew Taylor Still.” 


MEMORIAL ADDRESS 


We are met in reverential attitude at this hour 
to do honor to the memory of a great benefactor of 
the human race and to renew our faith in his teach- 
ings. Ours is the noblest of the professions of men. 
This nobility can be preserved and enhanced only as 
we so dedicate our lives to its service that posterity 
shall reap the reward of our labors. It is beyond 
our power now to ease the burdens or brighten the 
luster of the heroes and heroines who wrought so 
well for us in yesteryear, but we can, and it is 
mandatory that we do, reconsecrate ourselves to the 
work which consumed their lives and so leave a pre- 
served and enriched profession to the nurture and 
admiration of those who are to follow us. 


Sixty years have passed now since the strong, 
rugged form of Andrew Taylor Still strode across 
the frontier of Western civilization and buttressed the 
wavering structure of medical science with a phil- 
osophy of healing destined to revolutionize the thought 
of the world. He had lived amid the stark realism 
of the pioneer. He had seen want, misery, and suffer- 
ing go unassuaged by all that the science of medicine 
then had to offer. Flesh of his flesh and blood of 
his blood had been swept into eternity while the 
ministers of health stood helplessly by. But God in 
His infinite plans had placed in the brain of Andrew 
Taylor Still the seeds of genius and when the hour 
was darkest and hope was faintest light streaked the 
dawn of a new day. He offered a philosophy of hope 
in place of that of despair. He offered a doctrine of 
reason for the dogma of empiricism. Far removed 
from the great seats of learning, he knew no teacher 
but the God of Nature, and the great out-of-doors 
was his laboratory and classroom. From them he 
drew the immutable laws of life. He saw the human 
body as a perfectly attuned mechanism, healthful in 
normal adjustment, sick in deranged structure. He 
touched the ailing neighbor with his skilled hands 
and proved the mastery of his thought. Here on this 
very Kansas soil he let fall upon a world incapable 
of receiving, the principles of a new healing heretofore 
unknown in the history of mankind. 


We did not know him. Nobody knew him. 
Genius transcends our power to know. He was 
genius. Neither neighbor nor kinsman could com- 
prehend the vast sweep of his thought. Persecution, 
calumny, and misery stalked his way. But, “truth 
crushed to earth will rise again,’ and, through his 
matchless example of faith in an ideal, right has pre- 
vailed and his place is at last indelibly inscribed upon 
the scroll of the ages. 


It is almost beyond the power of human mind 
to grasp the scope of our progress or to envision our 
hopes for the future. No other professional activity 
has entered a record of achievement in the annals 
of modern history comparable to ours. In a time 
less than that allotted a single life emissaries of our 
doctrine have crossed all the lands, spanned all the seas 
and now the tenets of our faith are woven into the 
fabric of modern civilization throughout the world. 
Our foundation has been set on the bedrock of social 
need and economic service through institutions which 
command the admiration of a people literally 
astounded by our growth and development. 

The preservation of independent thought is a 
cardinal principle of human liberty. The institutions 
of a democratic social order can be maintained only 
by eternal resistance to the stagnation attendant upon 
the orthodox. To remain true to fundamentals and 
to maintain, simultaneously, freedom of thought is 
the very essence of American democracy. We are 
in a state of challenge now, always have been, and 
always will be. Osteopathy was born in that state 
and every step in its progress has meant toil and 
perseverance against every obstacle a formidable and 
vicious opposition could throw across the pathway. 
But, to that opposition we owe our strength now and 
the surest guarantee of the future will be found in 
the maintenance of an alert, aggressive and belligerent 
attitude. Succinctly, the problem is whether we dare 
hold steadfastly to osteopathic fundamentals and re- 
sist the social, economic and political demands of so- 
called orthodoxy, and thereby perpetuate osteopathic 
institutions. It is a serious challenge. 


—— 
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In the stress and turmoil of legislative and legal 
strife, the temptation is often very great to yield to 
compromise and barter. Our birthright must never 
be offered in sale or trade. 

The intricate problems presented by prospective 
patients often lead some of us to assume an apologetic 
attitude for the faith that is in us, and we undertake 
to minimize the differences between osteopathy and 
other systems of practice. A vacillating personality 
never inspires confidence, and the fact that we are 
different is what made us what we are and upon 
that we must stand with positive assertion. Negation 
is the policy of self destruction. Affirmation is the 
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policy of life. Those stalwarts amongst us whose 
skilled hands have achieved results where all things 
else have failed are the pillars of strength supporting 
the structure of osteopathy. They have borne the 
brunt of the battle and to them we owe all we are 
today. The debt to them can be paid only as we 
resist the lure of each passing fad and fancy and 
remain true to the fundamentals of our science. Great 
institutions may rise and command the admiration of 
multitudes, but the life of osteopathy depends upon 
the least of us as we do the work of the day in 
obedience to the immortal precepts which sprung 
from the brain of Andrew Taylor Still. 


CERTIFICATION OF OSTEOPATHIC SPECIALISTS 


The problem of the proper certification of osteo- 
pathic specialists is nothing new. The importance of 
setting standards for such qualification has long since 
been recognized by each of the societies of specialty 
practice already recognized and approved by the 
American Osteopathic Association. 


But the drawing up of basic standards, and cor- 
relating sporadic efforts looking toward the proper 
certification of qualified osteopathic specialists in the 
various branches of practice, is a new development, 
brought about largely by the rapid growth of various 
forms of state medicine and health insurance, the 
regulations under which require that rigid standards 
be set for the qualification of those individuals who 
are to be known as specialists, to whom much work 
of a special nature will be referred, and who will be 
expected to speak as experts before courts of law, 
compensation commissions and other official bodies. 


In 1937 a Committee under the able chairman- 
ship of Dr. Arthur D. Becker was appointed to “study 
standardization of specialists for the osteopathic pro- 
fession.” This Committee reported to the Cincinnati 
Convention in 1938, when an “Advisory Board for 
Osteopathic Specialists” was appointed. At Dallas 
in 1939, this Advisory Board approved suggestions 
for creating a permanent Advisory Board which 
would assist the various groups of specialty practice 
to advance their standards, to improve the methods 
and facilities for graduate education and training in 
the various specialties, to provide opportunities for 
examination and certification of individuals thus 
trained, and to qualify specialists in the various fields 
of practice. This report, approved and published on 
page 74 of the September, 1939, number of THE 
JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIA- 
TION merits careful consideration. 


Before the Dallas Convention adjourned an or- 
ganization meeting of the new Advisory Board was 
held and formal approval was given to the plans sub- 
mitted by the American Osteopathic Board of Radi- 
ology. During the past few months discussion has 


taken place with the American College of Osteopathic 
Surgeons resulting in the submission for approval of 
plans for an American Osteopathic Board of Surgery. 


Thus the first steps have been taken towards 


certification of osteopathic specialists. It is earnestly 
hoped that when the next meeting of the Advisory 
Board is held in St. Louis other groups of specialty 
practice will have completed plans for the establish- 
ment of Boards of Certification and that the two 
Boards whose plans are already well advanced will 
present names for official certification by the Board 
of Trustees of the American Osteopathic Association. 


The plan for the standardization of osteopathic 
specialists and to determine qualification states: “Such 
Advisory Board shall make report and recommenda- 
tion to the Board of Trustees of the American Osteo- 
pathic Association at the time of the annual meeting. 


“It shall be the duty of the Advisory Board for 
Osteopathic Specialists to cooperate with the various 
societies of specialty practice, to assist them in the 
establishment of standards for qualification of spe- 
cialists and to determine the various qualifying boards 
of the various societies.” 


It should be emphasized that the functions of this 
Board are essentially to act in an advisory capacity 
to organizations of specialty practice in their capacity 
as judges of the fitness of applicants for certifica- 
tion, and to serve those individual specialists whose 
numbers are too small to form organized groups but 
who are interested in securing formal certification as 
specialists by the American Osteopathic Association. 
In this way standards of organization, definition of 
suitable fields for the certification of specialists, de- 
termination of necessary qualifications of character, 
professional standing and special training can be 
reached and essentials for the Examining Boards can 
be decided. 


Evaluation of educational attainment is a pre- 
requisite to certification. The plan under which the 
Advisory Board works formally provides for the as- 
signment of the duty of the determination of qualifi- 
cation in certain specialties to affiliated bodies of spe- 
cialists who will undertake to submit an acceptable 
standard and the proper machinery for evaluation to 
the Advisory Board for its approval. In turn, the 
Advisory Board is directly responsible to the Board 
of Trustees who will give formal sanction to each 
Board of Certification and formal certification to 
each successful candidate. 

R. McFarrane Tittey, D.O. 
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NATIONAL CONVENTION NEI S 


A.O.A, 
ecember, 1939 


W. C. Pearsons 


Municipal Auditorium, St. Louis—Where the Forty-Fourth Annual Convention of 
the American Osteopathic Association will be held. 


Imposing is not the word to use in describing the new 
St. Louis Auditorium because it was not just “adapted 
to make an impression;” it was erected specifically to 
serve a very useful purpose—to house conventions, our 
convention for instance. Yet it does make such a 
colossal impression as one approaches it across the 
expansive plaza that it definitely impresses one with 
all the massive dignity and benign power of a great rock 
temple dedicated to the people. Within its walls is a 
convention city planned with the acme of sense and 
good taste for either large or small conventions. Soft 
colors and lights take the jangle out of convention nerves 
and soft-padded avenues lead to three large assembly 
centers—the great opera house with its beautiful stage, 
the stupendous convention hall, and the expansive ex- 
position hall, the last-named reaching almost from front 
to back of the entire building which is 493 feet in all. 


There is a cafeteria, refreshment bar, four large assembly 
halls with stages, committee rooms, completely appointed 
washrooms, numerous office rooms, telephone booths— 
in fact everything necessary for convention management. 
It is one of the most modern and complete convention 
buildings in the entire world and it is completely air-con- 
ditioned. St. Louis will be proud to entertain the 1940 
convention of the American Osteopathic Association in 
this spacious building. The auditorium is surrounded by 
the very best hotels in the downtown area, most of them 
within walking distance and all within a few minutes’ 
ride of the building. These hotels are thoroughly air- 
conditioned for all types of weather. So let’s say “On 
to St. Louis in 1940,” for the greatest convention in the 
history of osteopathy. 
Norman C. Epwarps, D.O. 
Publicity Chairman. 


RULES GOVERNING SELECTION OF CONVENTION CITIES 


The House of Delegates and Board of Trustees of the 
Association at the annual convention in Dallas last June 
adopted a new method for the selection of annual convention 
cities. The procedure is briefly as follows: 


A permanent Convention City Committee consisting of 
five persons has been set up composed of one member of 
the Board of Trustees, the Business Manager, the Execu- 
tive Secretary, and two other members, separated geographi- 
cally. The personnel of the committee is Dr. T. T. Spence, 
Chairman, Drs. Glen D. Cayler, Grace R. McMains, C. N. 
Clark, and R. C. McCaughan. 


This Committee is to consider all invitations after a 
survey of the convention facilities and the intent and ability 
of the local osteopathic organization has been made by 
the Association’s employed staff. The Committee will com- 
pile and maintain a list of eligible convention cities—that 
is, cities the location, size and facilities of which meet the 
requirements for entertaining an A.O.A. convention. 

Formal invitations must be received not less than sixty 
days before the convention and in such invitation the in- 
viting city should give detailed description of physical facil- 
ities and local organization. This descriptive information is 
an essential part of the convention invitation and failure 
to provide it will bar consideration of the invitation by the 
Committee and by the House of Delegates. 


; This Convention City Committee, after carefully con- 
sidering all invitations, is to report its findings, recommenda- 


tions, and reasons therefor, to the Board and the House 
early in the annual sessions each year so that adequate 
time may be had for discussion before final selection of the 
convention city. 


In consideration of convention city invitations the Com- 
mittee shall consider the following factors listed in the order 
of their importance: 


(a) Physical facilities for general and sectional and 
affiliated groups’ programs. 

(b) Location of city for drawing the largest attendance. 

(c) Clinical facilities (legal status of profession). 

(d) Location of city as a drawing card for exhibitors. 

(e) Physical facilities as a drawing card for exhibitors. 

(f) Expense to the Association in putting on convention. 

(g) Intra-professional good will promotion, here con- 
sidering location and success of previous convention. 

(h) Public relations of the profession. 

(i) Ability of the local group to provide necessary local 
committee. 

(j) Available entertainment for members’ families. 


The Constitution of the American Osteopathic Associa- 
tion was amended at the 1939 convention to provide that 
“the House may take action covering not more than two 
succeeding conventions.” Therefore, it will be possible, but 
not mandatory, for the House of Delegates at the 1940 con- 
vention in St. Louis to select the convention cities for both 
the 1941 and the 1942 conventions. 
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Important Work Being Done by P. & P. W. 


Your Contributions Will Assure Continued Advancement 


The Committee on Public and Professional Wel- 
fare has received many and encouraging words with 
the pledges and contributions which are helping to 
make possible the forward-moving work of the or- 
ganization. Contributions are being made not only 
by officers of the Association and by members 
throughout the country, but also by many osteopathic 
organizations. To the extent that contributions are 
pledged on the basis of a term of years, plans can 
be standardized and the work stabilized. 


Various divisional societies have sent lump sums, 
some on one basis and some on another. Minnesota 
was the first state to undertake, out of its society 
treasury, to cover the quota which the profession 
within its jurisdiction was asked to contribute. 
Louisiana works on an entirely different basis, col- 
lecting an extra $5 from each state member at the 
time he pays his state society dues and sending that 
in a lump. British Columbia, Hawaii, Maine, Mary- 
land, Missouri, and Vermont simply have voted cer- 
tain sums this year (in Missouri $250, in Maine $100) 
out of the society treasury and expect the member- 
ship to contribute voluntarily in addition. In Cali- 
fornia, Kansas, Missouri and perhaps other states 
district societies are contributing—some in one way 
and some in another. At least two districts in Kansas 
undertake to collect $1.00 each month from each 
member. When it is remembered how desperately 
Kansas osteopathic physicians have been called upon 
to defend their profession during the past year or 
two, the significance of such action is evident. 


The American Osteopathic Society of Proctology 
this year, and various specialty societies in other 
years, have contributed from their treasuries. Among 
the colleges Kirksville and Philadelphia have led the 
way in giving their faculties and students an oppor- 
tunity to contribute to sizable lump contributions. 


At intervals also the Committee receives a letter 
indicating resentment over the fact that people are 
being asked to pay the amounts which they promised 
a year, or two, or three ago. Occasionally somebody 
writes, in effect: “I feel that these pledges were all 
nullified by the increase in dues.” That is an error. 
The original pledge cards carried the following pro- 
vision : 

“Tt is understood as a part of this agree- 
ment that the pledge may be modified as of 
June 1, 1938, in case the A.O.A. dues are 
increased at that time, remembering that 
the amount of work accomplished depends 
upon the amount of money raised, and that 
many will want to continue their pledges 
undiminished.” 


All that anyone who made a pledge in that initial 
drive had to do was to say, by June 1, 1938, that 
he wanted to modify or cancel his pledge in view 
of the increase in dues, and it would have been so 
recorded. Those who did not request modification or 


Contributions for the period from 


June 1, 1939 to Oct. 31, 1939.00... $1,473.35 
Contributions for the month of 


November to November 27, 1939............ 2,271.46 


Total for 1939-40 Fiscal Year to 
November 27, 1939 3,744.81 


cancellation naturally are still counted as having 
promised to pay, and most of them have gone right 
on and paid, year by year. 


_ It was made clear from the beginning that the 
increase in dues would not be sufficient to pay for 
the service which the profession was demanding of 
its officers and of the Committee, and that additional 
contributions on a voluntary basis would be continued. 
There were a few more than 5,000 members in the 
1938 directory. Nobody expected that there would 
be quite so many in 1939, and there were not. Ap- 
proximately 20 per cent were paying less than the 
regular rate. That is, they belong to families having 
joint membership, or they were recent graduates, 
paying at a reduced rate, or life members, who made 
one full payment some time ago. But even if every 
one had renewed his membership, and even if every- 
one had paid $20, the increased dues would not have 
been sufficient to undertake the research and the 
work of the Committee on Public and Professional 
Welfare. So it is clear why, in the very first JouRNAL 
which mentioned the fact that the House of Delegates 
had voted an increase in dues, it was explained that 
additional funds would be needed for this work, even 
above what the dues would provide. This was pointed 
out in THE JouRNAL for September, October, Novem- 
ber and December, 1937, and in January, February, 
March, April, May and June, 1938. It was also 
pointed out in THe Forum for December 1937 and 
again in THE Forum for June, 1938. 


It is clear therefore that there is no cause for 
resentment on the part of anyone who is reminded 
of his pledge. No attempt has been made to coerce 
anyone, but everything has been done on a voluntary 
basis. The results have been encouraging, and it is 
hoped that many more of those who realize the bene- 
fits will pledge and pay $5 or $10 a year each, that 
there may be less occasion to ask the few to con- 
tribute $100 or more annually. 


Half of the fiscal year is still ahead of us and 
almost two-thirds of the needed fund for the year’s 
work is still to be raised. 


You who mean to help—be your contribution 
large or small—should make it now, that the thought 
and effort of the Committee may be relieved of the 
task of money-raising and directed in much needed 
constructive channels. 


Tuomas R. TuHorsurn, D.O. 
Chairman. 
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No paper of the scope permitted here could pos- 
sibly cover the subject as stated in the title. Obvious- 
ly such a paper cannot cover all the diseases of the 
heart and all the diseases of the lungs, with all the 
special conditions in the chest. Even if one had the 
time and the knowledge to cover these chest states in 
a manner calculated to increase the professional effec- 
tiveness of his hearers, he could scarcely compete 
with the modern texts on chest conditions, which 
texts still seem to form our authoritative background, 
in spite of our claims that osteopathy has a different 
and new viewpoint. 


Many chest conditions I have never seen in 
practice; for example, pneumothorax and emphysema. 
Lobar pneumonia is uncommon in my practice. Seri- 
ous bronchopneumonias are not too frequent items. 
Bronchitis, asthma, and the functional heart states, 
with influenza and its often troublesome and some- 
times serious aftereffects are the conditions seen most 
frequently. 


If, as I assume, I am expected to leave to one 
side textbooks and standard procedures, then my 
sole chance of furnishing any ideas worth-while will 
be in relating my experiences in osteopathic practice. 
To me, this means that I shall discuss the fundamen- 
tal chest mechanism, the state of the chest, and the 
effect of the various chest states on the contents of 
the thoracic cage, and of the abdominal cavity. I 
shall try to show how osteopathic procedure in- 
fluences these states. I shall point out how the 
anatomical and physiological chest has led me to the 
profound belief that it is a natural road from struc- 
tural evidence to osteopathic procedure; that there is 
a reasonable and rational expectation as to the con- 
trol of the most vital processes, from slight effects 
seen every day in office practice to a situation in 
which one may be faced with beating back death 
itself. By structural characteristics I do not mean 
what we commonly call osteopathic lesions. I refer 
in this instance to the structural features of the 
anatomical chest which seem especially susceptible 
to distortion. I will elaborate on this point later on. 
Osteopathic lesions of the vertebrae and ribs of the 
chest wall, single and group, have the final consider- 
ation in everything I do about chests, and in the 
proper place I shall try to cover that. 


A patient may come to my office, or I may go 
to his bed, and I find him in an extremely serious 
state as to his chest and, because of his chest, his 
general well-being jeopardized to the last degree. In 
a seemingly serious situation, when all is said and 
done, I am likely to do what almost everybody does; 
I may call a consultant whose knowledge and diag- 
nostic ability in chest detail is far above mine. I 
proceed to cover the situation by complete laboratory 


*Delivered before the Nineteenth Annual Convention of the 
Eastern Osteopathic Association, New York, March 25, 1939. 


observation—x-ray, blood, sputum, etc. Tuberculosis 
is always possible. 


I want information for the patient’s safety. 
From my experience I am fairly well-convinced that 
what I will get is certain diagnostic information 
which must be had if a doctor is to feel that he is not 
neglecting his patient, but in my immediate mental 
background as to immediate time and immediate in- 
tent, 1 purpose to be ready to apply my osteopathic 
procedure. I do not intend to sit by and leave the 
respiratory mechanism struggling against resistance 
which it may be in my hands to reduce. I shall not 
wait for complete evidence and refinements of diag- 
nosis if I can assure myself that I shall do no harm 
by my procedure. If the chest is restricted in motion 
and the diaphragmatic range is being continually 
reduced or a savage cough seems to be tearing the 
chest to pieces, I shall try to do something about it 
at once. Nothing in my experience has proved that 
I cannot do something about it, and so I do not 
wait. 

With judicious manipulative procedure, and by 
that I mean specific and careful osteopathic pro- 
cedure, I have already enlisted the patient’s psy- 
chological state on my side because I am going to do 
something at once. There can be no harm in helping 
him to breathe, so why should I wait for the various 
slips of paper which will either tell me that condi- 
tions are not so bad, or that the patient and I are up 
against it? If it is a pneumonia, I have that disease 
typed by our helpful state or city laboratory. By 
the time detailed diagnostic information from stand- 
ard sources reaches the surface, I am already on my 
way for better or worse, and, I am bound to assert 
here, usually for the better. And for the better be- 
cause of one great principle: that is, the osteopathic 
idea of putting a mechanism through its paces with 
the artificial aid of manipulation. 


I was once told by an eminent engineer who was 
a trouble-shooter for the world’s greatest and most 
extensive electrical plant, that he was often con- 
founded in his early days in trying to locate the in- 
finitesimal something which caused the plant to stut- 
ter, lag, or stop. As he grew older and met here 
and there a most profoundly obscure cause in his 
work in plants, he would artifically cause these mech- 
anisms to rotate: with a power other than their own, 
and to his astonishment they often caught on, and 
the plant began to work, and he never did find out 
what the trouble was. 


Certain serious chest conditions, such as pul- 
monary tuberculosis, pneumothorax, emphysema, and 
Hodgkin’s disease, need special management, special 
care, and possibly special accommodations. X-ray 
and other laboratory findings may furnish the infor- 
mation for defense against disaster, but, for the most 
part, we are now considering the common situations. 
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Now, to lay down these common situations: 
The common cold which has gone too far. 


Bronchitis, acute and possibly chronic. 
Asthma, acute and possibly chronic. 


Mild bronchial catarrh, or, to go a little 
further, bronchial pneumonia. 
5. The functional cardiac arrhythmias. 

6. The organic cardiorenal failures (probably 
incurable, but amenable to treatment for re- 
lief). 

7. The cardiac and respiratory irregularities of 
the neurasthenic. 

There are many more, but these are the common 
ones, and I shall in consideration of them bring out 
the points I wish to make. 

The common thing is that a chest, as a respira- 
tory cage and as a heart housing, is restricted. The 
rare thing is that it is not restricted, especially as to 
respiration itself. The manipulative treatment of the 
restricted chest in my experience is founded on the 
anatomical structural characteristics with the physi- 
ology very much secondary. Physiology may be per- 
verted by abuse, but structural resistance is in the 
background first or last. Perturbed physiology may 
induce difficulties depending on structure, but which- 
ever way the difficulty is faced, it is the change in 
structure made by manipulation that is the basis of 
osteopathic expectation. 


I have come to consider the chest as a mechanism 
made up of three sections or segments. The upper 
section, or segment of extraordinary respiration, con- 
sists of the first and second ribs and the lower cer- 
vical region. Practically, this segment really includes 
the whole of the cervical region, since the scaleni are 
attached to the first and second ribs and to the cervi- 
cal vertebrae. The contraction of the scaleni between 
their cervical attachments and the attachment to the 
first and second ribs enables this upper segment to 
function separately from the rest of the chest. 


As a mechanism, this segment offers the last 
ditch effort on the part of nature to amplify the 
upper chest in emergency and to permit an extra 
oxygen capacity, which, though limited, may be 
enough to preserve life in an extreme situation such 
as asphyxiation or tracheal obstruction. This seg- 
ment also acts as an anchor for the mid-section of 
the chest in such a state as the extreme paroxysmal 
asthma. It is a delicate and highly sensitive mech- 
anism, and, when defective in function through per- 
verted structure or exhausted through functional 
abuse, its usefulness as a protective mechanism is at 
an end, and this segment then becomes a chest irritant 
in itself. 


For the purpose of this discussion the most im- 
portant thing is to remember that there is a sharp 
division between this segment of extraordinary res- 
piration above and the large mid-section of the chest 
below. This separation between the second and third 
ribs and vertebrae is the best example of what J 
mean by structural characteristics. Distortions and 
perversions of structure are more evident here than in 
any other part of the chest. I have never seen an 


adult without some perversion of structure at this 
point. It is a region of constant lesion, which, with 
other such regions in the spine, I have been trying to 
bring before the osteopathic profession since 1914 
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with apparently no success so far. I consider these 
structural characteristics, which are so susceptible to 
distortion, one of the most important considerations 
in such osteopathic philosophy as we have. So much 
at present for the upper segment of extraordinary 
respiration. 


The mid-section of the chest, from the third 
thoracic to the tenth, is the most stable part of the 
chest mechanism. It seems to be most important as a 
housing and an oxygen container. In this section 
there is no great structural susceptibility. As a flex- 
ible cage and a dispenser of air it is quite stable. Of 
course, the vertebrae, ribs, and intercostal muscles are 
susceptible to single and group lesions, and it is in 
this region of the chest that most is to be gained by 
adjustment of the distortions which we call osteo- 
pathic lesions, single and group. But correction of 
these osteopathic lesions will not always cause the 
chest to resume function at once. An entirely different 
and greater objective is to put the chest through its 
paces artificially, so that function will be started pend- 
ing the natural restoration. If the larger part of the 
chest capacity is lacking because of toxemia, inertia, 
or excessive heart load, we may have to wait too 
long for the correction of a single or group lesion to 
have its effect. If the chest will not go through the 
motions of respiration, we think of putting it through 
those motions artificially. Here is the important point: 
In this situation, we must consider the chest by seg- 
ments. 


We now come to the diaphragmatic segment, 
probably the most important of all. The whole con- 
tent of the chest, the whole physiology of the chest, 
systemic heart and lung states are all in great meas- 
ure dependent upon the behavior of the blood mass 
in the subdiaphragmatic organs. 

We are familiar with the anatomy of the dia- 
phragm, but may I review some of the highlights 
directly concerned with the proposed treatment by 
segments? The anatomy of the diaphragm shows a 
structural feature which favors the probable efficacy 
of manipulative treatment to restore motion to this 
segment. The diaphragm, as a muscle, arises from 
the chest wall in thé front and on the sides, and be- 
hind takes its origin from the lumbar vertebrae, by 
means of the crura, the right crus being attached to 
the upper three lumbar vertebrae, both blending with 
the anterior common ligament of the vertebral column. 

This is the anatomical set-up which permits an 
effect on the diaphragm through mobilizing the chest 
wall and vertebrae in the lumbothoracic region. The 
liver, under the right side of the diaphragm, is larger 
and heavier than the combined organs under the left 
side. Higher up on the right side in the upper thorax 
and neck, there is a corresponding increase in the 
power of the muscular structures, which corresponds 
with the more extensive attachment of the right crus 
below. 

Now as to the openings, through which are trans- 
mitted the aorta, esophagus and vena cava: The open- 
ing for the aorta is formed by crossing muscular fibers 
and is really outside the diaphragm, behind, lying on 
the lumbar vertebrae. The opening for the esophagus 
is about half way up the dome formed by the second 
and last crossing of the crural fibers. The vena cava 
opening is almost on the very top of the dome-shaped 
diaphragm, and well protected by a tendinous ring; 
it is probably subjected to almost no pressure from 
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the diaphragm itself. Here one sees natural protec- 
tion according to the degree of susceptibility to pres- 
sure. 

In all our work pertaining to moving the blood 
mass, this anatomical situation provides the oppor- 
tunity for drainage if the treatment is directed to 
that end. Everything seems to be right for applica- 
tion of a treatment which will increase the diaphragm- 
atic range through mobilizing the chest wall and spine. 


In case of good heart power, a patient is probably 
directly helped by treatment successfully affecting the 
drainage. Indeed I feel that, through this treatment 1 
hope to describe, drainage is almost accounted for, if 
there are no obstructions of the lumen of the large 
vein. In case of a lack of heart power, the load is 
removed from the heart immeasurably by making sure 
of good drainage through the vena cava. As a fun- 
damental proposition it works either way, or even 
both ways at times. That is to say, with a good heart 
and poor drainage, by treating this segment something 
definite is done, and equally something definite is done 
if the load is removed from a low-power heart. 

A diaphragm limited in range, or a diaphragm 
exhausted or inert from any cause, does not permit 
restored function to any part of the chest. Imagine 
the wonder of working out all the neuromuscular se- 
quences in the physiology of this wonderful mechan- 
ism. Fortunately we do not have to know it in detail. 
The simple fact is that if we can make the diaphragm 
move through its proper range by releasing the resis- 
tance of the chest wall, or even by artificially putting 
the diaphragm through its paces, we have the best pos- 
sible chance of restoring the chest mechanism to func- 
tion, 

There are conditions such as diaphragmatic 
paralysis or a primary structural injury to the chest 
wall which may prevent a reasonable response to our 
effort to restore a diaphragmatic range of motion. But, 
even at that, we may try with some expectation of 
success to take the place of the paralyzed mechanism 
and put it through, its paces to some extent. 

Let me say once more that if the diaphragmatic 
range of motion is restored, very important things 
happen. First, there is increased oxygen intake, which 
is an immediate major objective. Then there is the 
beginning of the removal of the mass blood stasis in 
the subdiaphragmatic organs. When diaphragmatic 
range is improved, oxygen intake is increased, respira- 
tory support of the heart is improved, and the actual 
heart load from blood stasis is relieved. I cannot 
think of any more powerful effects for good on the 
heart, lungs, glands, and general chest function. 

Now to summarize, in a manner of speaking. 
What has gone before in this paper I have used as a 
build-up to a very simple procedure as to treatment. 
There are many phases of it, all of extreme simplicity, 
calling for no great technical skill, and highly effective 
even in the hands of the veriest tyro. In fact, the 
treatment is so simple that there is a provision as to 
its value; that is, at all times the operator must keep 
in mind the action of the fundamental mechanism he 
is artificially inducing to operate. The most encourag- 
ing thing to the operator is that he can see what is not 
working, then he can do something and see a palpable 
and visible response to his effort. The character and 
limitation of diaphragmatic range being noted, he may 
treat the diaphragmatic section and actually see that 
range of motion increased. He may find that the ex- 
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pected response is not immediately forthcoming. He 
then gives his attention to one or the other segments 
of the chest, most often the segment of extraordinary 
respiration, and he may find that by restoring motion 
there and reducing irritation the response he expected 
and did not get at first in the diaphragmatic region is 
now to be had. 


If it happens that the great mid-section of the 
chest is at fault, he may find that one side of the chest 
is mobile and the other is not. This lack of mobility 
on one side may be a purely functional fixation by 
reflex, which has already served its protective purpose 
and is now an irritant. If this one-sided fixation is 
functional in character, he may restore it and equalize 
both sides of the chest almost immediately. 


The diaphragmatic segment is most frequently 
at fault. Whatever the operator does in any segment 
of the chest and wherever he does it, the prime thing 
for the well-being of the chest contents, heart, lungs, 
and glands, is that the blood mass stasis in the sub- 
diaphragmatic organs shall be relieved. Single and 
group lesions in any part of the chest or spine are 
much more susceptible to successful treatment when 
the fundamental operation of the segments is favor- 
ably affected. 


In the first part of this paper I stated that the 
common thing is that the chest, as a respiratory cage 
and as a heart housing, is restricted and limited in 
motion. The rare thing is that it is not restricted. 
There may be a defective or low function respiratory 
center with almost complete chest flexibility. Nature 
seems to offer no obstruction or resistance in the chest 
wall when the ultimate respiratory center is at fault. 
This state calls for careful procedure in the upper 
cervical and suboccipital region. 


This is a special and rare situation, and I do not 
know enough about it to elaborate on it here. There 
is, however, the common state of asthma, which may 
provide exception to the rule in correcting the func- 
tion of the chest and its contents in acute and chronic 
states. 

The mechanism of asthma introduces a problem 
quite the reverse of the condition we are called to 
treat when the chest is involved in processes like bron- 
chitis and pneumonia. We have to realize that the 
asthmatic can get plenty of air in and plenty of action 
on his intake, but he cannot get much air out; and 
his distress, which is often so profound, is caused by 
his outgo being restricted in every way. He does 
not get much new air if he cannot get his old air 
out. As a consequence he accumulates detritus of 
all kinds, limits his oxygen intake, increases his tox- 
emia, and piles up his load. In the asthmas of cardiac 
origin, the situation is grave indeed. But even in 
ordinary asthma the distress is profound. 

I know of no way to manipulate the chest wall 
by segments to influence the asthmatic process. It 
seems to me that the mid-chest section, that is to say 
from the third to the tenth thoracic, which has not 
been considered so far except for single and group 
lesions, is the part of the chest which offers the best 
chance to relieve asthma. Vertebral and rib lesions 
which cause spasmodic constriction of the tubes are 
the first objective, because the very heart of the prob- 
lem is the removal of irritants, vertebral and rib les- 
ions, and inhaled irritants, in order to permit the 
spasm of the tubes to subside. If there is an allergic 
factor, it should be checked if possible, but vertebral 
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and rib lesion factors are always there. With asthma 
I have had some of my most brilliant and satisfactory 
results and many, very many, of my most dismal fail- 
ures. 

I am a profound believer in the efficacy of treat- 
ment to adjust single and group lesions in chest con- 
ditions, but I think there is another slant to the treat- 
ment of chest conditions. This slant is the idea of 
artificially, by manipulation, reproducing the normal 
motion of the chest temporarily inert or reduced, with- 
out waiting for the more permanent effects which 
we expect will follow adjustment of single or small 
group lesions of ribs and vertebrae. 


Considering the chest as a structure of three 
segments, one sees that the division points between 
these segments seem to be particularly susceptible to 
distortion. At the dividing line between the second 
and third thoracic and the lumbothoracic vertebral 
and rib region, there is a natural tendency to separa- 
tion under strain. 


As I stated before, the segment of extraordinary 
respiration is held together by the scaleni, and the 
natural mechanical effect under stress is the widening 
of the third intercostal space, and the depression of 
the upper ribs of the mid-section of the chest. At 
the diaphragmatic region there is the abrupt change 
of vertebral type from the rotating to the side-bending 
type, and so abrupt is this change that the upper facets 
of the vertebrae at the division point are rotators, and 
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the lower facets of the same vertebrae are side-bend- 
ing types. 

In addition to this, there is the attachment of the 
quadratus lumborum to the twelfth rib, which almost 
seems analogous to the attachment of the scaleni in 
the upper segment. In the upper segment the tendency 
is to hold in fixation and even raise the upper seg- 
ment, or segment of extraordinary respiration, and, in 
the lower or diaphragmatic segment, the tendency is 
to drag downward. In both situations there is marked 
separation of the two segments, and it is manipulative 
treatment to these regions which permits the restora- 
tion of normal chest range of motion. We must re- 
duce these fixations and restore normal spacing be- 
tween the segments. After this restoration of normal 
spacing between the segments is accomplished, single 
and group lesions are more easily adjusted. 


When abnormal muscular and structural resist- 
ance in the chest wall is overcome, and full chest 
capacity and range of motion is restored, the all- 
powerful diaphragmatic function increases to or to- 
ward normal. This means that oxygen intake is in- 
creased, general toxemia is reduced, and the heart 
load is relieved. In a general situation involving the 
chest, no matter what the state of the patient or the 
kind of disease, can we think of a more powerful 
effort for good? 
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WHERE OUR STUDENTS COME FROM 


ASA WILLARD, D.O. 
Missoula, Mont. 


This is the thirteenth consecutive annual listing of the 
students in our osteopathic colleges according to the states 
which contributed them. 


We are indebted to Miss Vera E. Potter, Registrar, 
Los Angeles College; Mrs. K. M. Robinson, Secretary, Des 
Moines Still College; Miss Marie A. Johnson, Registrar, 
Kirksville College; Elizabeth M. Small, Registrar, Chicago 
College; Russell C. Erb, Associate Dean, Philadelphia Col- 
lege and Dean J. M. Peach of the Kansas City College for 
the data necessary for the compilation. 

It has been asked: “How is it ‘that so frequently other 
listings of students do not jibe with your annual compila- 
tions.” One reason is that others frequently include post- 
graduate and special students, and some of them have in 
some years included preosteopathic students. This annual 
compilation includes and always has included only those in 
school at a given time, who are registered in the regular 
four years’ professional course of the colleges. It is only 
these that indicate the profession’s increase numerically. 


The compilations in these annual “Where Our Students 
Come From” presentations are always made just after the 
fall matriculations have been completed. They are based 
upon the number of students actually in the classrooms at 
that time, and not on registrations throughout the whole 
year as is the case in some listings. 

Figures covering all who are registered within the year 
would be greater, for they would include those registered in 
the senior classes at the beginning of the calendar year, but 
who graduated in May or June and are now practitioners 
in the field and not students in the colleges. 

By eliminating all but regular four year students, and 
taking the figures for students actually in college at a given 
time each year, all unnatural increase of figures is avoided 
and a true comparative picture of the profession’s position 
as to replacements can be had. 


A little study of the figures presented should develop 
more reasons for the drop in students this year than that 
this is the thirteenth year of the compilation. 


The total number of students registered in each of the 
last thirteen years in the approved osteopathic colleges is: 


Year Number Year Number 
1927 1,559 1933 1,726 
1928 1,546 1934 1,841 
1929 1,551 1935 1,826 
1930 1,705 1936 1,860 
1931 1,750 1937 1,977 
1932 1,711 1938 1,829 

1939 1,692 


Our total of 1,692 students for 1939 represents a drop 
from the previous year of 137 students, and the previous 
year dropped from the year before that 148 students. Thus 
we have in the schools this year 285 less students than we 
had in 1937, and the smallest number we have had for ten 
years. 

Des Moines was the only college this year which did 
not show a decrease. The Philadelphia College decreased 
two, the Chicago College sixteen, the Kansas City College 
twenty-three, the Los Angeles College twenty-four and the 
Kirksville College ninety. 

Just following is a table showing the number of stu- 
dents at the close of the fall enrollment in each college in 
each of the past thirteen years. In studying its figures and 
weighing the bearing that increased matriculation require- 
ments may have had recently, recall that in 1938 Chicago and 
Kansas City inaugurated a two-years’ college preprofessional 
entrance requirement. In 1934 Philadelphia inaugurated the 
one-year preprofessional requirement and in 1937 began re- 
quiring two years. Los Angeles began requiring the two- 
years’ college preliminary in 1936. 

The 1938 classes at Des Moines and Kirksville first met 
the one-year preprofessional requirement. Under present 
arrangements these two latter are expected to go upon the 
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NUMBER OF STUDENTS REPORTED BY COLLEGES 


1927 1928 1929 1930 1931 1932 


Chicago 

124 131 140 117 101 81 82 92 111 140 194 157 
Des Moines 

226 237 209 203 197 193 221 227 163 177 182 185 
Kansas City 

103 109 117 125 140 150 163 181 194 211 237 183 
Kirksville 

639 598 566 607 594 630 623 718 735 789 864 786 
Los Angeles 

205 217 217 266 298 308 294 279 295 243 232 258 
Philadelphia 

262 254 302 387 420 349 343 344 328 300 268 260 

STATE 

PROVINCE 

OR Popu- Number of Students 
COUNTRY lation ’27 ’28 ’29 '30 °33 °34 °35 °36 
2,646,248 0 : 4 5 2 4 
*Ark.t 1,854,482 3 3 2 3 3 4 4 2 5 
*Calif 5,677,251 187 143 117 153 181 199 217 214 253 207 
Colo.t 1,035,791 22 24 18 17 15 14 11 15 13 12 
*Conn.t .. 1,606,903 17 12 15 12 11 7 15 12 12 11 
*Fla.t 1,468,211 12 11 11 8 10 11 11 18 16 12 
ee 2,908,506 6 4 8 7 10 12 10 9 13 15 
*Idaho 445,032 5 5 4 2 0 4 6 6 8 8 
eee 7,630,654 107 94 99 111 97 99 92 91 80 90 
= eee 38,503 26 28 19 23 19 13 12 15 16 18 
*Iowat .. 2,470,939 91 100 94 95 97 100 107 112 91 81 
*Kan.§ 1,880,999 59 74 70 79 84 75 62 70 63 77 
Ky. 2,614,589 2 4 3 5 8 4 5 4 4 Il 
*Me. ...... 797,423 21 23 23 26 28 28 26 32 29 28 
Mass 4,249,614 119 127 151 74 89 94 97 99 83 75 
*Mich.** 4,842,325 77 66 73 72 83 80 77 110 111 136 
*Minn.t .. 2,563,953 33 41 29 24 22 16 16 11 14 20 
EER. cons 3,629,367 144 135 122 128 135 164 184 187 185 193 
Miss. .... 2,009,821 0 0 0 0O 
* Mont. 537,606 23 36 33 38 24 18 14 11 16 17 
*Neb.t 1,377,963 31 33 42 S1 51 48 44 48 37 33 
*Nev. 91,05 0 0 1 0 0 1 0 0 0 
N. J. ...- 4,041,334 55 53 56 69 72 77 82 90 88 84 
, Gee 465,293 6 7 6 8 3 2 4 6 8 
N. Y.....12,588,066 103 98 110 128 136 113 108 116 113 102 
*N. M 423,317 2 2 3 
*N. D. mens 15 s 
*N. C..... 3,170,276 1 s- 4.3.2 
+Ohio 6,646,697 172 161 179 180 159 146 144 145 137 139 
*Okla.t.... 2,396,040 10 8 9 10 19 23 27 32 37 45 
Ore.t 953,786 14 20 17 13 11 6 5 10 11 11 
. . 9,631,350 133 124 134 143 174 148 144 172 189 196 
R. .- 687,497 21 21 30 31 33 34 26 23 16 13 
*s,. C 1,738,765 0 0 0 0 0 3 1 1 1 «1 
*S. t 692,849 8 10 11 15 13 9 9 13 9 9 
*Tenn 2,616,556 5 6 2 4 6 4 3 2 3 5 
Tex. .... 5,824,715 14 17 23 24 20 16 23 25 22 37 
“Vt. 359,611 14 9 § 2 2 7 13 16 18 15 
Va. ...... 2,421,851 2:2 2-52 
*Wash.t.. 1,563,396 18 16 9 15 8 9 7 9 10 12 
ow, Va..17929209 43 7? $3 §$ 
Wis.t ..... 2,939,006 21 17 20 25 23 25 19 21 21 26 
*Hawaii. 368,336 : @ 1 2 0 1 0 1 a 
Canada ..10,374,196 22 42 34 41 36 29 27 20 27 35 
Sweden... 6,162,446 2 3 0 0 0 0 0 0 0 0 
Scotland.. 4,842,554 2 1 1 1 1s 3 3 3 1 
England 37,932,137 6 7 3 12 9 9 10 7 6 10 
Japan ....66,296,000 3 3 0 2 2 1 0 0 0 0 
Mexico ..16,404,030 2 2 0 0 0 41 #0 #1 #1 «21 
Brazil ....41,477,827 1 0 0 0 0 0 0 0 0 #0 
S. Africa 6,929,000 8 8.8 8 
Russia ..156,168,700 2 3 1 1 0 
France ..41,834,923 8s: 
Armenia.. 1 0 0 o oO 0 Oo 0 
New 
BermudalI. 27,789 1 0 oO 2 1 1 1 1 
China.. 474,787,386 2 2 2 0 0 0 0 
Cuba ...... 3,638,174 1 6 
Germany 65,300,000 260600 3 
Denmark 3,590,000 1 0 0 0 0 
Costa Rica 527,690 1 1 1 1 0 
Holland... 7,832,175 1 0 


Roumania 17,500,000 


* States with Independent Osteopathic Boards. 


1933 1934 1935 1936 1937 1938 1939 
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two-years’ college preliminary basis next year, 1940, and 
all of our colleges then and thereafter to be upon that basis. 
There may be local situations having bearing upon individual 
colleges. The war situation and general economic conditions 
undoubtedly have general bearing. Increased matriculation 
requirements are a pertinent general factor. 


Two hundred and eighty-five less students in our col- 


leges this year than two years ago, and the least total number 
of students in ten years. A drop without precedent in de- 
gree since these records have been kept, and for all time 
as far as I recall, except the period during the World War, 
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Has an osteopathic examiner or a committee of osteopathic physicians. 


t States with Basic Science Boards. 

§ Has a Basic Science law which does not apply to D.O.’s. 
** States with Basic Science law to go into effect in 1941. 
tt States with Basic Science law to go into effect in 1943. 


NOTE—The population of American States is taken from the 1930 census, 
and of Canadian provinces and other territories within the British Empire 


from the 1931 census (except South Africa). 
estintates and censuses made within the last four years. 


Other populations are from 


when, besides the reasons offered by the war, we 
were passing from the three to the four years’ pro- 
fessional course. I have not, however, looked up the 
exact figures prior to the war period. 


In the drug-emphasizing schools there were 21,302 
students this year, 1939, and they graduated 5,089, 
twelve and one-half times as many students as we 
had. We need more numbers to gain and hold the place 
which our profession deserves. 


As President Grover Cleveland once remarked, we 
are thus confronted by a condition and not a theory. 
It is a challenge to the Alumni of each and every 
osteopathic college. Such a drop is disturbing but need 
not be vital if the challenge is accepted by the alumni 
as individuals and in an organized way and added ef- 
forts made to speedily close the gap and establish, 
again, a normal yearly increase. 


Florida and Texas are the only states of the Union 
to send more students this year than in any year before, 
and Australia the only foreign country. Colorado, Con- 
necticut, Nebraska, New York, Vermont, Washington 
and Wisconsin did slightly better than last year, but 
none of them equalled records of previous years. Last 
year New York made the lowest record in its history, 
and this year while the record is encouraging in its 
upward trend it is the lowest in history with the excep- 
tion of last year. A few smaller contributing states 
stood even, some because none of the students from 
their states happened to graduate this year. Aside from 
these all the rest of the states but those just named 
it will be seen, slumped as from last year’s record and 
the record for a number of preceding years. The slump 
was fairly uniform and included all of the states which 
have been the first six as to total number of students 
contributed for some years. Of these latter the slump 
of California was most pronounced. California last 
year, and for nine years, with one year’s exception, 
headed all the states as to total number of students 
sent to our colleges. California dropped from two 
hundred twenty-one students in ’38 to one hundred 
ninety-four in ’39, most of the drop being evidenced in 
the freshman class at the Los Angeles College of 
Osteopathy and Surgery. 


Pennsylvania jumps to first place as to total stu- 
dents with two hundred two, a slump of ten from last 
year but still tops. Missouri is third with one hundred 
fifty-nine, Ohio fourth with one hundred forty-eight 
and Michigan fifth with one hundred forty-two. Prior 
to 1931 Ohio was the state which always sent the largest 
total number of students. 


Iowa, as it had done each year for the past four, 
established a new low. New Jersey established a new 
low for the period of the past eight years. 


The fairest criterion of student contribution is of 
course the number of students which a state sends in 
proportion to that state’s population. 


Missouri, in spite of sending the smallest total num- 
ber of students it has contributed in nine years, con- 
tinues to hold first place as to students sent in propor- 
tion to population. It has now held this position for 
six consecutive years. It sends a student for every 
22,800 of its population. 
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While Pennsylvania is first as to total students sent to 
our colleges, she has so many more people to draw from 
that she sends only one student for every 47,600 of her 
population; in proportion to population not half as many as 
Missouri sent. California sends a student for every 29,200 
of her population. 


Second in sending students in proportion to population 
is little rock ribbed Vermont away off in the corner and not 
near an osteopathic college. She sends a student for every 
27,600 of her people. There being in round numbers, 120,- 
000,000 people in the U. S. according to the last census, if 
every group of 27,600 in the U. S. sent a student to our 
colleges, in other words if we all did as well as Vermont, 
there would be over 4,300 osteopathic students; more than 
two and one-half times the number we do have. It is of 
interest to note in passing that in no state in the union is 
that distinctive A. T. Still type of osteopathy more generally 
practiced than in Vermont. It has been so since the days 
of Dr. George J. Helmer back in 1896. 

Divide the number indicating your population by the num- 
ber of students your state sent, and then divide 120,000,000 
by that resultant number and see how many students we 
would have if the rest of the country did just as well as 
your state is doing. 

In recent years, generally speaking, the South has picked 
up in the matter of student contributing. The independent 
board states as a whole, as they always have, still send 
about twice as many students in proportion to population 
as do the mixed board states. 


Associated Colleges of Osteopathy 


WILLIAM W. W. PRITCHARD, D.O. 
President 
Los Angeles 


CONTRIBUTIONS WANTED FOR TEXTBOOK ON 
OSTEOPATHIC MANIPULATIVE THERAPY 


At the annual meeting of representatives of the 
Associated Colleges of Osteopathy held in Dallas during 
the A.O.A. convention, one of the problems considered 
was the growing need for an up-to-date textbook on 
osteopathic manipulative therapy. Discussion resulted in 
adoption of a resolution to sponsor the publication of 
such a book. A Committee on Publication was appointed, 
with Dr. P. T. Collinge, Dean of the College of Osteo- 
pathic Physicians and Surgeons, as Chairman; Dr. J. L. 
Jones of the Kansas City College of Osteopathy and 
Surgery as second member, and Dr. C. B. Rowlingson, 
Editor of Clinical Osteopathy, as editor of the proposed 
book. The following have been named as members of 
the Editorial Board: Dr. Ralph Lindberg, Chicago Col- 
lege of Osteopathy; Dr. John M. Woods, Des Moines 
Still College of Osteopathy; Dr. J. L. Jones, Kansas City 
College of Osteopathy and Surgery; Dr. J. S. Denslow, 
Kirksville College of Osteopathy and Surgery; Mr. Rus- 
sell C. Erb, Philadelphia College of Osteopathy; Dr. 
Harold E. Litton, College of Osteopathic Physicians and 
Surgeons. It was anticipated that about two years would 
be required for preparation of material and publication. 
An appropriation was made to cover the first year’s work. 


The plan is to select from files of osteopathic pub- 
lications the best articles on each aspect of manipulative 
therapy; to edit, illustrate and correlate them so that, 
when supplemented by material specially written by 
qualified members of the profession, the result will be a 
standard textbook to be used in each of the Associated 
Colleges and sold to graduates in the field. 


It is realized that many osteopathic physicians have 
developed their own technics for various purposes— 
technics which are highly successful, and which others 
would be glad to adopt in their practice. All members 


of the profession who have such technics are invited to 
send written detailed descriptions of them to Dr. C. B. 
Rowlingson, 799 Kensington Road, Los Angeles, Calif. 


ASSOCIATED COLLEGES—COLLEGE OF SURGEONS 
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Illustrations (either sketches or photographs) are valu- 
able helps. Every technic to appear in the book will be 
duly credited to its source. The plan is to make the 
book representative of the best in the profession, and all 
suggestions toward this end will be welcomed. 


A.O.A. News 


ANNUAL REPORT 
BOARD OF APROVAL FOR PROFESSIONAL 
VISUAL EDUCATION 
The following report of the Board of Approval for 
Professional Visual Education should have been published 
in the September JourNAL containing the Dallas Convention 
Proceedings, page 76. The report (No. 15-L) appearing 
in the September JourNaAL should have been headed Sup- 
plemental Report. 


The Visual Education Board of Approval has acted 
for the first time this year and approved the following 
films: 


“The Anatomy and Mechanics of Foot and Leg”—ap- 
proved unanimously. 


“Anatomy and Physiology of the Feet”—approved by a 
majority. 


Because the Chairman of the Professional Visual Edu- 
cation Committee submitted films to be judged, Dr. Georgia 
Steunenberg acted as member of the Board. A _ supple- 
mental report relative to these films accompanies this 
report. [See page 76, September JourNAL.] 

P. W. Greson, D.O. 

Chairman, Departntent of Professional Affairs 
Artuur D. Becker, D.O. 

Chairman, Bureau of Professional Development 
W. Rice, D.O. 

Chairman, Committee on Professional Visual Education 


American College of Osteopathic 


Surgeons 
EDWARD. B. JONES, D.O. 
President 
Los Angeles 


LOS ANGELES CONVENTION 
The annual convention of the American College of 
Osteopathic Surgeons was held in Los Angeles the first 
week in October and reported in THe Journat for No- 
vember, page 179. 


Many members of the American College of Oste- 
opathic Surgeons have expressed their dissatisfaction over 
the inadequacy or incompleteness of the report, and 
some have even held Dr. Jones responsible, since his 
name appeared at the head of the column. 


It must be explained that the editorial staff is re- 
sponsible for unsigned material. For instance, on page 
177 of the November Journat, under the Department of 
Public Affairs, Dr. Gibson’s name appears as chairman. 
This does not indicate that Dr. Gibson had any part 
in the preparation of the material which followed. In 
the November Journat there are three parts under this 
head. The first is State Legal and Legislative with the 
name of Dr. Walter E. Bailey at the head. Everything 
in that column was unsigned, which indicated that Dr. 
Bailey did not contribute it, although, because of the 
nature of his assignment, it is our custom to submit to 
Dr. Bailey, for approval, what is to appear in his column. 


In the third division under Dr. Gibson’s department 
we have the Committee on Vocational Guidance, with 
Dr. Heist’s name. The material in that column is signed 
with her initials which, of course, means that she sub- 
mitted it. 


Under the Department of Professional Affairs, at 


| | 


the head of which Dr. Tilley’s name appears, there like- 
wise are various divisions. Dr. Reid’s column has his 
initials at the bottom. Dr. MacCracken’s column has 
his initials part way down, indicating that the material 
above that point was submitted by him and that below 
came from Central office workers. 

Thus it will be seen that Dr. Jones did not submit, 
and was not credited with, the story appearing in that 
column. The official report is scheduled for the January 
JouRNAL. 


Ray G. Hutsvrt, D.O. 
itor 


Department of Professional Affairs 


R. McFARLANE TILLEY, D.O. 
Chairman 


Brooklyn, N. Y. 


BUREAU OF PROFESSIONAL DEVELOPMENT 


A. G. REED, D.O. 
Chairman 


Tulsa, Okla. 


GROWING NEED FOR A GRADUATE SCHOOL 
The osteopathic profession has always been alert to de- 
serve the confidence vested in it by the public. The past 
few years have noted rapid and aggressive steps taken by 
the profession to advance its own and the public’s best 
interests. 


Osteopathic schools have increased their standards by re- 
quiring at least two years pre-professional study following 
high school graduation. Students who have but one year 
of college work still may enter the Kirksville College of 
Osteopathy and Surgery and the Des Moines Still College 
of Osteopathy in January, 1940. The two-year pre-osteo- 
pathic college requirement goes into effect in these two 
colleges in September, 1940. Considerable care has been exer- 
cised that the student be given definite and serious con- 
sideration before he enters his professional course. The 
requirements are exacting and increasing as to his pre- 
liminary training. 


All this seems to be on the assumption that when he 
finishes the prescribed professional course and secures his 
state license the necessity for further progress is not es- 
sential. It is true that he may and, in a few states, is re- 
quired to take some refresher course. Several private reviews 
and short courses are offered, as is also done by schools, 
but at most these continue for from a few days to a few 
weeks only. Most of the work offered in this manner is of 
value: some of it is of doubtful value ultimately. Convention 
programs are stimulating and informative, but their brevity 
precludes thoroughness. 


These brief courses comprise, however, practically the only 
means the physician has to add to his skill or knowledge 
following graduation. The increase in attendance at these 
courses is evidence of the physician’s desire for self-im- 
provement. At best they are fragmentary and sketchy, so 
far as consistent sequential advanced study in any field is 
concerned. The demand is evident and increasing that a 
graduate school be established for the osteopathic profes- 
sion, somewhere (anywhere) in the United States. 


The character of the work offered would be of superior 
quality and the courses of sufficient length and intensity to 
enable the attending physicians to acquire proficiency. Lo- 
cated where unlimited clinical facilities are available effi- 
ciency could be acquired in the one or more years attendance 
at the graduate school. Terms could be divided and the 
course repeated annually in order that should the physician 
he unable to attend throughout the year he could finish the 
uncompleted portion at a later date. 


The faculty for such a school must needs be of the pro- 
fession’s best. Superior training and successful experience 
would characterize the members who would teach and 
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demonstrate. Opportunity for original investigation and 
research would be theirs with salaries such as to attract 
the best. 


Immediately the question would arise as to how such a 
school could be financed. Naturally its cost would be consid- 
erable or it would be nil. Equipment must be of the latest 
type and of sufficient amount. 


Fees of noticeable proportion would be paid gladly by 
practicing physicians who would avail themselves of such an 
opportunity for study—five hundred to one thousand dollars 
a year, if necessary. 


For the establishment and maintenance of such a school 
an endowment would be indispensable. Of the various uses 
to which an endowment might be put, it is the writer’s opin- 
ion that a graduate school would constitute the greatest item 
in professional development. It would afford an essential 
opportunity for the physician following graduation as his 
preliminary training is preceding enrollment. 


Where should such a school be located? Any place in the 
United States where there is an abundance of teaching ma- 
terial would be acceptable. Utilizing one of the present 
schools for such a purpose would be quite defendable with 
no loss in any respect to the profession. The course would 
remain four years in length, except the one which is con- 
verted into a graduate school. Here the course would be 
two years, preceded by the four years in regular professional 
study. 


The popular demand for graduate study is rapidly on the 
increase. The response to that demand is entirely inadequate 
on the part of school and private clinics. The profession 
has grown in interest and earnestness to the extent that only 
by the establishment of a graduate school will adequate 
professional development continue to he fostered. 

A. G. R. 


Department of Public Affairs 


P. W. GIBSON, D.O. 
Chairman 
Winfield, Kans. 


STATE LEGAL AND LEGISLATIVE 
WALTER E. BAILEY, D.O. 
Legislative Adviser in State Affairs 
St. Louis 
RE-REGISTRATION OF OSTEOPATHIC LICENSES. 
January 1, 1940—Florida, $5.00. Payable to Treasurer 
“of State Board of Osteopathic Medical Examiners, 461 
St. James Bldg., Jacksonville, Fla. 


COMMITTEE ON VETERANS’ AFFAIRS 


H. WILLARD BROWN, D.O. 
Chairman 


Springfield, Ill. 


IT IS YOUR JOB, TOO! 

The activities of the committee on Veterans’ affairs 
are of fundamental importance to the profession. Basic- 
ally perhaps, the activities are of importance to oste- 
opathic veterans, but in the larger sense, our activities are 
of extreme importance to every member of the osteo- 
pathic profession. 


Our progress is almost entirely dependent upon well- 
organized activity within each divisional society. Wheth- 
er you are a veteran or not, it is your job to see that 
the Veterans’ Chairman of your divisional society is con- 
ducting the affairs of this Committee in the way that 
they should be conducted. 


If you are not familiar with this program, contact your 
State Chairman and become informed. A list of State 
Chairmen was published in the June JOURNAL. 


Remember, it is your job, too! 


a. WwW. 
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COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
FRANK E. MacCRACKEN, D.O. 
Chairman 


Fresno, Calif. 
PERSONAL SERVICE TO ORGANIZED OSTEOPATHY 

At the breaking of ground for the construction of one 
of the great dams in the Central Valley Water Project— 
a project that will cost $115,000,000—the speakers were the 
Honorable Harold Ickes, Secretary of the Interior, and 
Governor Olsen of California. They stressed the idea that 
this great project was possible because local units had 
cooperated with state and federal governments. 

We, too, as a profession will advance and do great 
work as the individual member of the profession joins in 
his support of state and national organizations. Such sup- 
port has been gratifying and it must continue. A _ service 
which almost any member of the profession can render is 
to enlist others, whether they have long been out of the 
organization or whether they have recently permitted their 
membership to lapse. The winter months give fine oppor- 
tunity for this type of personal service to organized oste- 
opathy. 

More populated osteopathic communities may well heed 
the example set by some of our very smallest societies 
such as Hawaii which on November 1 had 100 per cent 
membership, or Alabama, the District of Columbia, North 
Dakota, South Carolina and Virginia in which every one 
who was a member had his dues paid in full for the current 
year. 

No matter what the field of osteopathic progress in 
which one may be interested he can be sure that it will be 
materially helped by an increase in A.O.A. membership— 
and he can help that increase. 


HONOR ROLL 

Drs. Hazel Axtell, Providence, R. I., George H. Car- 
penter, Oak Park, III. 
Stephen B. Gibbs, Miami Beach, Fla., George T. Hayman, 
Doylestown, Pa. J. L. Jones, Kansas City, Mo. H. I. 
Magoun, Denver, Colo., C. R. Poitevin, Long Beach, Calif., 
Hattie Slaughter, Seattle, Wash., William L. Wetzel, Spring- 
field, Mo., Ellsworth B. Whitmer, St. Louis, Mo. 


GUARD YOUR NARCOTICS 


During the twelve-month period ending June 30, 1939, 
the number of thefts of narcotic drugs from the premises 
of persons registered under the federal narcotic laws 
reached a total of 733 as compared with a total of 657 
during the previous year. 

This sharp increase in the number of such thefts 
reported leads this office to again issue a warning that 
increased caution should be exercised in the handling of 
narcotics, and to reiterate its insistence that stocks of 
such drugs be provided with secure places of storage. 

That the addict and peddler turn more and more to 
the robbing of legitimate stocks as the supply of illicit 
drugs becomes more restricted is a fact of experience. 
Opium, morphine, dilaudide, cocaine, and even codeine 
and dionin are highly attractive to such persons. Such 
drugs should always be stored in safes or strongly con- 
structed vaults, and where the stocks are of considerable 
size, some type of electrical protection for the premises 
is also recommended. 

Article 193 of Regulations No. 5 requires that nar- 
cotic drugs and preparations shall at all times be properly 
safeguarded and kept secure. In every case, whatever 
measures are required by the circumstances and sur- 
roundings should be taken. Manufacturers and wholesale 
dealers, who constitute the source of supply for other 
registrants and who are generally known to carry sub- 
stantial stocks of narcotics, should be especially alert to 
see that their stocks are fully protected—H. J. Anslinger, 
Commissioner of Narcotics, Treasury Department, Wash- 
ington, D. C. 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY AND OTOLARYNGOLOGY 
BETHLEHEM, PA. 

21: No. 3 (July-Aug.-Sept.) 1939 
*The Management of Epiphora. Harold M. Husted, D.O., Denver, 

15. 


Colo.—p. 
The Biochemistry of Cataract. C. C. Reid, Denver, Colo.—p. 23. 
Meyers, Tulsa, Okia.— 


Reading Difficulties in Children. G. H. 
Thontas R. Thorburn, New York 


Conservative Nasal Surgery. 
ultum in Parvo,” T. J. Ruddy, D.O., Los oy <> 40. 

The Denver Polyclinic and Postgraduate College.— 

Early Handling of Otitis Media. W. V. Goaliellow. ‘Hollywood, 
Los Angeles.—p. 43. 

*The Management of Epiphora.—Excessive lacrima- 
tion other than that produced by emotional upsets is 
commonly caused by chronic dacryocystitis, which 1s 
manifested by a swelling or bulging in the region of the 
medial angle of the eye due to distension of the tear 
sac by fluid. The etiology is a narrowing or actual 
stenosis of the nasolacrimal duct following such condi- 
tions as acute or chronic coryza, catarrh (including atro- 
phic rhinitis), scrofula, syphilis, tumors (nasal polyps, 
etc.), injuries. In many instances the closure of the 
duct is not due to cicatricial stenosis, but to hypertrophy 
and irregularities of the duct membrane. 

To determine whether there is a complete or partial 
stenosis the author employs the lacrimal syringe and 
lacrimal probes, first anesthetizing the eye with 2 per 
cent Butyn (one drop in the conjunctival sac at one 
minute intervals until six or eight drops have been used). 
“Using a solution of silver (argyrol or neosilvol) the 
cannula of the lacrimal syringe is introduced into the 
punctum, the patient’s head tipped forward and the solu- 
tion forced from the syringe. If it escapes from the 
nose in a full stream there is no stenosis present. If, 
however, it comes out drop by drop, this is to be con- 
sidered as evidence of narrowing within the passage.” 

If stricture is present, lacrimal probes are used in 
an attempt to overcome the obstruction. This operation 
is a very delicate one and requires a fine sense of touch. 
“Rough handling and injudicious attempts to ‘force’ the 
probe may result in a false opening being made in the 
tissues.” Husted describes the technique. Indications and 
technique for surgical removal of the tear sac are also 
given. 


THE COLLEGE JOURNAL 
KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 
KANSAS CITY, MO 
23: 129-160 (Oct.), 1939 
A Symposium on Endometriosis. By five members of the junior 
class in surgery of the college: Helen Vaughn, R. W. Polk, G. E. 
— Elburn Smith, and Paul Williams, all of Kansas City, Mo. 
_ Posture and Its Influence on the Growing Child. Byron E. Lay- 
cock, D.O., Idaho Falls, Mo.—p. 136. 
W. E. Hartsock, D.O., 


Focal Infections the Nose and Throat. 
St. Joseph, Mo.— 

Pediatrics in Nengland. Ruth Elizabeth Tinley, D.O., Philadelphia. 
—p. 140. 


*Ly mphatics. 


J. A. Smoot, 1941, Kansas City, Mo.—p. 
= in Sinusitis and Colds. A. 


m4 B. Crites, D.O., Kansas City, Mo. 

* Clinical Significance of the Basal Metabolic Test. G. N. Gillum, 
D.O., Kansas City, Mo.—p. 150. 

Fe Inguinal Pain. George J. Conley, D.O., Kansas City, Mo.— 

*Lymphatics—Smoot describes the anatomy and 
functions of the lymphatic system and stresses the im- 
portance of examining this system carefully before mak- 
ing a diagnosis in every case. In this examination study 
should be made of the nodes of the ankle, popliteal, 
inguinal, liver, axillary, and cervical regions. In dis- 
cussing the cervical lymphatic network Smoot says that 
any inflammation of the pharynx, larynx, oral cavity, 
skin of the head or neck, sinuses or trachea or thyroid 
may cause lymphatic involvement of variable extent. He 
also that “manipulation is the only controllable 
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method of draining the lymph from the congested region. 
It is significant also that spastic muscles are co-existent 
with much of the venous stasis and lymphatic blockage 
we encounter, and that manipulation is one of the most 
effective methods of relieving spasticity with its edema 
and hyperesthesia.” 


CLINICAL OSTEOPATHY 
LOS ANGELES 


35: No. 9 (Sept.) 1939 


*The Prevention Mastoiditis. 
D.O., Los Angeles.—p. 4 

Carcinoma of the 
geles.—p. 505. 

Brain Surgery—Report of Five Cases. 
Los Angeles.—p. 513. 

Duodenal Ulcer. 


Frank S. Chambers, 
Floyd J. Trenery, D.O., Los An- 
K. Grosvenor Bailey, D.O., 
Jack Frost, D.O., Los Angeles.—p. 


Skeletal Traction in Fracture of the Femoral hag William 
W. Jenney, D.O., Los Angeles.—p. 534. Reb 
obert 


Malignanc of the Kidney in an Infant—Case Report. 
Rough, Len Angeles.—p. 541. 

Case of Hodgkin’s Disease, With Apparent Recovery. J. 
Garner, D.O., Fallbrook, Calif.—p. 545. 

*The Prevention of Surgical Mastoiditis—In the 
treatment of several hundred cases of acute otitis media 
at the Los Angeles Osteopathic Hospital during the past 
ten years, Chambers says that certain routine treatment 
has been extremely effective in the prevention of mas- 
toiditis and other ear complications. This routine pro- 
cedure is divided into three parts: (1) general care; (2) 
care of the ear, and (3) care of the nasopharynx. 

Only care of the ear will be considered in this ab- 
stract. Chambers recommends early myringotomy, the 
indications for which are (a) pain, (b) fever, (c) deaf- 
ness, (d) bulging and inflamed membrane. After myrin- 
gotomy free drainage must be maintained by keeping 
the affected ear down, so as to get the benefit of gravity. 
The pus must be kept from caking in the external audi- 
tory canal. Irrigation of the ear is done several times 
daily with a medicine dropper, a 50 per cent peroxide 
and boric solution being used. 

Continuation of the pain after this procedure may 
be due to an extreme toxic condition. Elevated tempera- 
ture after incision of the drum membrane is to be ex- 
pected for six or seven days. 

Chambers is of the opinion that the use of phenol 
in glycerin is “like giving a patient morphine to cure 
appendicitis. It may deaden the pain long enough for 
mastoiditis to develop, or it may interfere with normal 
drainage if the tympanic membrane should rupture spon- 
taneously.” 


Book Notices 


THE CLINICAL AND EXPERIMENTAL USE OF SUL- 
FANILAMIDE, SULFAPYRIDINE AND ALLIED COMPOUNDS. 
By Perrin H. Long, M.D., and Eleanor A. Bliss, Sc.D. Cloth. Pp. 
319. Price, $3.50. The Macmillan Company, 60 Fifth Avenue, New 
York City, 1939 


This is an attempt to summarize the published knowl- 
edge concerning the effects of sulfonamide-containing 
drugs in the control of bacterial infections. 

The authors have had a wide experience in the use 
of these compounds, and have written somewhat exten- 
sively upon the subject. In fact, Dr. Long 1s generally 
credited with having developed the systems of therapy 
with sulfanilamide which are employed in many infec- 
tions. As is well known, the clinical application of these 
drugs has gone far beyond the scientific knowledge of 
their fundamental mechanisms of action regarding either 
the infecting organisms or the host. 

The book begins with the announcement by Dr. 
Foerster on May 17, 1933, of his results from the use 
of Prontosil in the treatment of a child ill with staphy- 
lococcal sepsis. From there we have the historical aspects 
of sulfanilamide therapy; the chemotherapy of experi- 
mental bacterial infection; experimental toxicity and 


comparative pharmacology of sulfanilamide and allied 
the mode of action of sulfanilamide and its 
(Continued on ad page 19) 


compounds; 
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State Boards 


Illinois 
The next examinations will be held January 23, 24 and 25, 1940, 
at Chicago. For further details address O. C. Foreman, osteo- 
pathic member, 58 E. Washington St., Chicago. 


Iowa 

The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, on 
January 9 at 9:00 a.m. Address Ben H. Peterson, Ph.D., Secretary, 
Coe College, Cedar Rapids. 

The next examinations before the Iowa State 
opathy will be held on January 22, 23 and 24, 
Capitol Building, Des Moines. 


Board of Oste- 
1940, at the State 
Applications and other information 


may be obtained by writing to D. E. Hannan, Secretary, 202 
Bruce-McLaughlin Bldg., Perry. 
Kentucky 


The next examinations will be held December 5-7 at the Brown 
Hotel, Louisville. For further information address Carl J. Johnson, 
osteopathic member of the Kentucky State Department of Health, 
514 Breslin Medical Arts Building, Louisville. 

Louisiana 

The following officers were reelected on October 28: 
Paul W. Geddes, Shreveport; secretary, 
treasurer, Coyt Moore, Baton Rouge. 


Maryland 
W. S. Heatwole, Salisbury, recently was appointed to the state 


President, 
Henry Tete, New Orleans; 


board for a three-year term. He takes the place of J. . Jones, 
Baltimore. 
Missouri 
The next examinations will be held on January 17, 18, and 


19, 1940, at both the Kansas City College of Osteopathy and Surgery, 
Kansas City, and the Kirksville College of Osteopathy and Surgery, 
Kirksville. For blanks and further information, address F. C. 
Hopkins, secretary-treasurer, 202 N. Fourth St., Hannibal. Applica- 
tions must be in the office of the secretary at least fifteen days 
before the examination. 
Vermont 

The next examinations will be held on January 25 and 26, 1940, 
at Montpelier. For applications and further information, address 
R. L. Martin, secretary, 24 Elm St., Montpelier. 


West Virginia 

The next examinations will be held on February 12 and 13, 1940, 
at Harwood James’ offices in the New Lilly Building, Beckley. 
Applications must be filed not later than February 1, 1940. Applica- 
tion blanks may be secured from the Secretary, Guy E. Morris, 542 
Empire Bldg., Clarksburg. 

Wisconsin 

E. C. Murphy, Eau Claire, has been elected 

state board, his term of office expiring July, 1940. 


secretary of the 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Fourth 
Annual Convention, St. Louis, June 24-28, 1940. 
Program chairman, C. Haddon Soden, Philadelphia. 


California state convention, Mission Inn, Riverside, 
1940. Program chairman, Murray Weaver, Ontario. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
March 30, 31, 1940. Program chairman, Chester D, Losee, West- 
field, N. J. 


March 28-30, 


Florida state convention, Hotel Marion, Ocala, May, 1940. 

Georgia state convention, Waycross, May, 1940. Program chairman, 
W. O. Holloway, Thomasville. 

Hawaii annual convention, June 4, 1940. Program chairman, Vivien 
Clark, Honolulu. 

Illinois state convention, Palmer House, Chicago, May 6-8, 1940. 
Program chairman, S. V. Robuck, Chicago. 

Louisiana state convention, Alexandria, October, 1940, 

Massachusetts state convention, Hotel) Kenmore, Boston, January 
13, 1940. Program chairman, Nelson D. King, Cambridge. 


Middle Atlantic States Osteopathic Association, Washington, D. C., 


Fall, 1940. Program chairman, Frank R. Heine, Greensboro, 
N. Car. 
Minnesota state convention, Minneapolis, May 3, 4, 1940. Program 


chairman, Leslie S. Keyes, 
Missouri state convention, 
Montana state convention, 
Jack E. Cox, Lewistown. 


Minneapolis. 
Kansas City, 1940. 


Lewistown, 1940. Program chairman, 


New York state convention, Utica, October, 1940. 

North Carolina state convention, Charlotte, May, 1940. Program 
chairman, Arthur M. Dye, Charlotte. 

Ohio state convention, Hotel Cleveland, May 6-8, 1940. Program 


chairman, D. V. Hampton, Cleveland. 
Oklahoma state convention, Wewoka, October, 
man, H. C. Baldwin, Tulsa. 
Oregon state convention, Salem, 
Hinds, Hillsboro. 


1940. Program chair- 


1940. 


Program chairman, W. E. 
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South Carolina state convention, Columbia, May, 1940. Program 
chairman, Nancy A. Hoselton, Columbia. 

Texas state convention, Corpus Christi, Spring, 1940. Program 
chairman, James M. Tyree, Corpus Christi. 

Vermont state convention, Rutland, October 2, 3, 1940. Program 
chairman, Marian J. Norton, Windsor. 

West Virginia state convention, Bluefield, May 19-21, 1940. Pro- 
gram chairman, W. H. Carr, Bluefield. 

Wyoming state convention, Riverton, May, 1940, 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


California 
Alameda County Osteopathic Society 
On October 27, Mr. Thomas C. Schumacher, Los Angeles, dis- 
cussed group health insurance plans. 
Citrus Belt Osteopathic Society 
On October 12, Wm. W. W. Pritchard, Los Angeles, discussed 
“Infantile Paralysis,” and Mr. Thomas C. Schumacher, Los Angeles, 
spoke on “Association Problems.” 
Fresno County Osteopathic Society 
On October 18, Mr. Thomas C. Schumacher, Los Angeles, 
discussed hospital insurance policies. 
Kern County Osteopathic Society 
On October 17, Mr. Thomas C. Schumacher spoke on medica) 
and hospital care insurance policies. Problems of the state asso- 
ciation were also discussed. 
Los Angeles County Osteopathic Society 
The names of the president and vice president were reported in 
the July Journat. John A. Costello, Los Angeles, is secretary- 
treasurer of the society and Truman Y. Steele, Glendale, has 
been appointed legislative chairman. 
Northern California Osteopathic Surgical Society 
The following officers have been elected: President, W. S. 
Carey; vice president, Jack Goodfellow; secretary-treasurer, H. M. 
Katz, all of Oakland. Dr. Goodfellow is chairman of professional 
education and the convention program, and Dr. Katz, of publicity. 
San Jose District Osteopathic Society 
The officers were reported in the November Journat. Helen 
H. Shelley, San Jose, has been appointed chairman of the mem- 
bership committee, and Una W. Cary, Pacific Grove, chairman of 
publicity. 
Mr. Thomas C. Schumacher, Los Angeles, spoke on October 
27 concerning hospital insurance policies. 
Sonoma County Osteopathic Society 
At Santa Rosa, October 23, hospital care insurance policies 
were discussed by Mr. Thomas C. Schumacher. 
Tulare County Osteopathic Society 
On October 19, medical and “hospital care insurance policies 
were discussed, with Mr. Thomas C. Schumacher, Los Angeles, as 
guest speaker. 


Colorado 
State Association 
On October 21, at Denver, the following spoke: H. M. Husted, 
“Management of Senile Cataracts;” H. I. Magoun, “Upper Dorsal 
and Group Lesions;” C. C. Reid, “Office Efficiency;” N. E. Atter- 
berry, “Public and Professional Welfare.” The A.O.A. motion 
picture, “Atlas Lesion,” was shown, as were colored films made 
of the Glenwood Springs Conference by Dr. Magoun. All the 
speakers are from Denver. 
Connecticut 
State Society 
At New Haven, October 22, printed pamphlets with proposed 
changes to be made in the constitution and by-laws of the society 
were distributed for criticism and suggestion. S. Leonard Bailey, 
New York City, spoke on “Focal Infections.” 
S. B. Link, Stamford, is chairman of the committee on clinics, 
and not B. F. Adams, as reported in the November Journat. 


Florida 
Dade County Society of Osteopathic Physicians and Surgeons 
On October 28, M. G. Hunter, Leesburg, discussed state laws 
in relation to osteopathy. 
Mid-Florida Osteopathic Society 
The regular monthly meeting was held at Bartow, September 14. 
Southwest Florida Osteopathic Society 
On October 22, at Bradenton, M. G. Hunter, Leesburg, was 
the principal speaker. A period of discussion and demonstration 
of osteopathic principles followed. 
Volusia County Osteopathic Association 
At the October meeting at Daytona Beach, M. G. Hunter, 
Leesburg, was the principal speaker. 


Hawaii 
State Society 
The officers were reported in the August Journat. The follow- 
ing committee chairmen have been appointed: Membership, Daisy 
E. Spencer; publicity, Mabel A. Runyan; programs, Vivien G. Clark; 
legislation, Isabelle Morelock, all of Honolulu. 


Idaho 
State Association 
A mid-year meeting was scheduled for November 18 and 19 at 
Jerome, with talks on professional subjects, discussion of recent 
legislative developments, and a business meeting. 
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Illinois 
Chicago Osteopathic Association 

On November 2, Roe H. Downing, Quincy, H. Willard Brown, 
Springfield, and R. C, Slater, LaSalle, spoke on the state legisla- 
tive program and its development. 

Chicago—South Side Osteopathic Physicians Society 

On Octover 26 and November 2, Walter J. Dohren, Chicago, 
continued his presentation of case records from the Diagnostic 
Service of the Chicago Osteopathic Hospital. Roger T. Farley, M.D., 
was scheduled to speak on “Arthritis” on November 9. On Novem- 
ber 16, Fred A, Voss, Chicago, was to discuss “Management of 
Gall-Bladder Diseases.” 

West Suburban Osteopathic Association 

At Chicago, November 18, Walter J. Dohren, Chicago, pre- 
sented case reports. 

Illinois Valley Osteopathic Society 

On October 12, the following officers were elected: President, 
Van H. Fossler, Princeton; vice president, J. J. Moriarty, Ottawa; 
secretary-treasurer, Hal K. Carter, Streator. 

Myrtle S, Farnsworth, Chicago, discussed “Present-Day Methods 
of Cancer Control.” Roe H. Downing, Quincy; C. E. Kalb, and 
H. Willard Brown, both of Springfield, spoke on the present and 
future policies of the state association. 

Fourth District Illinois Osteopathic Association 

On November 9 at Clinton, Wilbur J. Downing, head of the 
technic department of the Chicago College of Osteopathy, assisted 
by James McCormack and Norman J. Larson, also of the technic 
department, demonstrated manipulative treatment of the spine for 
anterior facet lesions. 

Fifth District Illinois Osteopathic Association 

On October 8, at Villa Grove. C. O. Cline, Monticello, demon- 
strated technic, and Roy M. Mount, Tuscola, and H. B. Sommer- 
ville, Decatur, spoke on “Organized Osteopathy.” A meeting was 
scheduled to be held at Champaign on November 6. 

Sixth District Illinois Osteopathic Association 

At a recent meeting Wilbur J. Downing, head of the technic 
department of the Chicago College of Osteopathy, and other 
members of the department, furnished the program. 

Indiana 
State Association 

On October 19, the following officers were elected: President, 
E. B. Cary, Brazil; president-elect, W. E. Bodenhamer, Indian- 
apolis; secretary, Fred L. Swope, Richmond, reelected; treasurer, 
Kate Williams, Indianapolis, reelected. Dr. Swope was reelected 
editor. 

The following committee chairmen have been appointed: Mem- 
bership, T. K. Arbuthnot, Richmond; program, F. E. Warner, 
Bloomington; nominating, H. K. Radcliff, Muncie; legislative, A. 
G. Dannin, Indianapolis; hospitals and clinics, William M. Morgan, 
Lafayette; insurance, F. A. Turfler, Jr., South Bend; veterans, C. 
Allen Brink, Princeton; public health, L. P. Ramsdell, La Porte; 
student recruiting, N. H. Murphy, Anderson; exhibits, Gail G. 
Jackson, Vincennes: publicity, M. Huckereide, Greencastle; 
public relations, A.O.A., C. W. Dygert, Ft. Wayne; public relations, 
1.0.A., V. B. Wolfe, Walkerton; resolutions, John D. Hall, Ken- 
dallville; districts, J. C. Stone, Kokomo; budget, Dr. Williams, 
socialized medicine, C. M. Eccles, Connersville. 

Fifth District Indiana Osteopathic Association 

On September 10 the following officers were reelected: President, 
Francis E. Warner, Bloomington; secretary-treasurer, Gail G. Jack- 
son, Vincennes. 

Northern Indiana Osteopathic Association 

At South Bend, November 15, a motion picture was shown 
and a round table discussion on student recruiting was conducted. 

The December meeting is scheduled to be a Christmas party. 

Iowa 
Des Moines County Osteopathic Society 

On October 19 the anti-smallpox campaign of the state board 
of health was discussed. 

Wanpello County Osteopathic Society 

At Ottumwa, September 7, the following officers were elected: 
President, W. J. Fowler, Eldon; secretary, Leigh Whitney, Ottumwa. 

On November 2, G. W. Loerke, Ottumwa, spoke on “Ob- 
stetrics.” 

First District Iowa Osteopathic Association 

The program for the October 25 meeting was given in the 
November Journat under Lyceum Circuit. The following officers 
were elected: President, C. K. Risser, Maquoketa; secretary-treas- 
urer, G. A. Whetstine, Wilton Junction, reelected. 

Second District Iowa Osteopathic Society of Physicans and Surgeons 

In addition to the Lyceum Circuit speakers given in the Novem- 
ber Journat, F. A. Gordon, Marshalltown, spoke on “Public Health 
Program.” The following officers were elected: President, N. D. 
Weir, Woodbine; vice president, M. J. Sluss, Lenox; secretary- 
treasurer, Bernice W. De Conly, Council Bluffs. Drs. Weir and 
De Conly were reelected. 

Third District Towa Osteopathic Association 

F. A. Gordon, Marshalltown, and Holcomb Jordan, Davenport, 
in addition to the Lyceum Circuit speakers reported in the Novem- 
ber Journat, addressed the October 26 meeting at Ottumwa. I. S. 
Lodwick, Ottumwa, was elected president, and J. W. Rinabarger, 
Keosauqua, was reelected secretary-treasurer. 

Fourth ‘District Iowa Osteopathic Association 

The Lyceum Circuit program presented on October 24 was 
given in the November Journat. The following officers were elected 
at that time: President, James R. Schaffer, Mason City; secretary- 
treasurer, W. F. Moore, Grafton. 
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Fifth District Iowa Osteopathic Association 

At Sioux City on October 5, B. W. Jones, Spirit Lake, was 

elected president, and D. C. Giehm, Sioux City, secretary-treasurer. 
Sixth District Iowa Osteopathic Association 

Mr. J. M. Grimes, Osceola, publisher, spoke at Newton on 
October 20, on “Democratic Principles.” H. L. Gulden, Ames, dis- 
cussed “New Laboratory Technics That Every Doctor Should Know.” 
A round table discussion on diagnosis and treatment of pneumonia 
was held. 

The following officers were elected: President, Dr. Gulden; 
vice president, Martin Biddison, Nevada; secretary-treasurer, Donald 
Hickey, Bayard. 

Kansas 
Northeast Kansas Society of Osteopathic Physicians and Surgeons 

At Frankfort October 15, subjects discussed were the state 
association meeting and legislation. 

Shawnee County Osteopathic Association 

On November 2, the following officers were elected: 
C. E. Brown; vice president, W. S. Briscoe; 
Gladys Shutt. All are from Topeka. 

South Central Kansas Osteopathic Association 

On October 24 at Belle Plaine, C. V. Moore, Medicine Lodge, 
spoke on ‘“Neuro-Syphilis”; J. B. Donley, Kingman, on “Routine 
Obstetrics,” and C. W. Mount, Belle Plaine, “Early Diagnosis of 
Acute Surgical Cases.” 

Tri-County Society of Osteopathic Physicians and Surgeons 

On September 20 at Burrton, the following officers were elected: 


President, 
secretary-treasurer, 


President, Edgar W. Kapfer, Burrton, reelected; vice president, 
Paul L. Leeper, Hutchinson; secretary-treasurer, C., C. Dixon, 
Newton. 


Kentucky 
State Association 


At Louisville, October 27, the following officers were elected: 


President, Robert L. Whipple, Owensboro; first vice president, 
Edmund H. Bouton, Frankfort; second vice president, Alan R. 
Becker, Winchester; secretary-treasurer, N. H. Wright, Louisville. 


Louisiana 
State Association 
On October 28 at New Orleans, the following officers were 
elected: President, A. E. Stanton, Crowley; vice president, Carl 
E. Warden, Lake Charles; secretary, Henry Tete, New Orleans, 
reelected; treasurer, James R. Kidwell, Baton Rouge. 


Maine 
Western Maine Osteopathic Association 
On October 11 the following officers were elected: President, 
George N. Evans, Turner; vice president, Kenneth Russell, Gray; 
secretary, F. S. Epps, Auburn; treasurer, Warren E. Andrews, 
Auburn. 
York County Osteopathic Association 
The officers were reported in the Journat for August. The 
following committee chairmen have been appointed: Clinics, Richard 
C. Pfeiffer, Kennebunck Port; publicity, J. Roberts, Sanford. 


Massachusetts 
State Society 

The annual convention is to be held on January 
Kenmore, Boston. 
sented : 

“The One Legger,” Perrin T. Wilson, Cambridge; “The State’s 
Cancer Problem and Its Therapeutic Approach,” Herbert L. Lom- 
bard, M.D., Boston, Member of the Massachusetts Department of 
Public Health, Cancer Division; ‘‘Syphilis,” William A. Hint., M.D., 
Boston; Members of the Massachusetts Department of Public Health, 
Wassermann Laboratory. Other speakers will be Russell C. Mc- 
Caughan, Chicago, Executive Secretary of the A.O.A.; Frank M, 
Vaughan, Boston; Laurence M. Blanke, Dedham; Dale S. Atwood, 
St. Johnsbury, Vt., and C. Gorham Beckwith, Hudson, N. Y. Ken- 
neth B. Hiscoe, Cambridge, will have charge of the technic sessions. 

Essex County Osteopathic Society 

At the October meeting John Robertson, Arlington, discussed 
recent developments in the diagnosis and treatment of pernicious 
anemia. 


13 at Hotel 
The following program is scheduled to be pre- 


Worcester District Osteopathic Society 
A meeting was scheduled for November 1, with Charles Kauff- 
man, Danbury, Conn., speaking on “Technic.” 


Michigan 
State Association 

The following officers were elected on October 26 at Detroit: 
President, Joseph W. Norton, Farmington; vice president, E. 
Frank Wood, Flint; secretary, P. E. Haviland, Detroit, reelected; 
treasurer, R. K. Homan, Detroit. L. C. Johnson, Pontiac, was 
retained as statistician. The society has made provision for a 
lay executive secretary to act as a contact man throughout the 
state and assist the secretary of the society. 

Genesee County Osteopathic Association 
The regular monthly meeting was held on October 23. 


Northeastern Michigan Association of Osteopathic Physicians and 
Surgeons 
On November 6 at Yale, David R. Hoover, Detroit, spoke on 
“Group Health Insurance.” 


Minnesota 
State Association 
The officers were reported in the June Journar. The following 
committee chairmen have been appointed: Membership, E. 
Goblirsch, Little Falls; professional education and publicity, C. 
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R. Graham, Rochester; hospitals and clinics and statistics, Grace 
H. Meyers, Minneapolis; censorship, Arthur E. Allen, Minneapolis ; 
student recruiting, Robert H. Clark, Northfield; public health and 
education, Arnold J. Schneider, Willmar; industrial and institutionay 
service, and convention program, Leslie S. Keyes, Minneapolis; 
legislation, Arthur Taylor, Stillwater; displays at fairs and exposi- 
tions, Martha Nortner, Minneapolis. 


Minneapolis Osteopathic Society 
On November 1, Constance Idtse, Minneapolis, spoke on “The 
Failing Heart of Middle Life.” Harold E. Kerr, St. Cloud, described 
the occipito-atlantal joint, and demonstrated technique for this joint. 
This was the first of a series of five lectures to be delivered by 
Dr. Kerr. 


Missouri 
State Association 

The following officers were elected on November 1 at Excelsior 
Springs; President, F. W. Zuspan, Flat River; first vice president, 
H. G. Swanson, Kirksville; second vice president, Lillian V. Mc- 
Kenzie, Kansas City; secretary-treasurer, H. D. McClure, Kirksville, 
reelected. 

Central Missouri Osteopathic Association 

At Fulton, November 16, G. E. Darrow, Independence, 
on “Public and Professional Welfare.” 

The December meeting was scheduled to be held at Mexico. 


Jackson County Osteopathic Association 

This organization was formerly called the Kansas City Society 
of Osteopathic Physicians and Surgeons. 

On October 17 the following scientific program was presented: 
L. A. Marty, “Science of X-Ray”; Charles L. Curry, “Common 
Fractures’; A. E, Vaughan, “Tuberculosis and the X-Ray.” Dr. 
Vaughan showed x-ray slides of anatomical rarities such as double 
lumbar spine, and cervical ribs on both sides articulating with the 
sternum. Slides were also shown of aortic aneurism and pneumo- 
and hydrothorax. All the speakers are from Kansas City, Mo. 

North Central Missouri Osteopathic Association 

On October 19 at Brookfield, John H, Denby, Kirksville, spoke 

on “Obstetrics.” 


spoke 


Northwest Missouri Osteopathic Association 

The officers were reported in the November Journat. The 
following committee chairmen have been appointed. Membership, 
C. S. Compton, Cameron; professional education, public health and 
education, and professional development, J. M. Auten, Stewartsville; 
hospitals, clinics, and legislation, E. L. Wood, Bethany; censorship, 
Ralph W. Hayward, Plattsburg; student recruiting, C. I. Pray, 
Albany; industrial and institutional service, L. E. Rockhold, Union 
Star; publicity, H. P. Juvenal, Maryville; statistics, L. E. Wallace, 
Burlington Junction; convention program and convention arrange- 
ments, F. L. Mitchell, Excelsior Springs; displays at fairs and 
expositions, R. R. Reynolds, Maysville. 

On October 26 at Cameron, Vernon H. Casner, Kirksville, dis- 
cussed “Venereal Diseases.”” Laboratory findings before, during, and 
after different treatment procedures in venereal disease were dis- 
cussed by a clinical pathologist. 


Ozark Osteopathic Society 
(See Southwest Missouri Association of Osteopathic 


Physicians and Surgeons) 
St. Louis Osteopathic Association 
On October 28 A.O.A. President Frank F. Jones, Macon Ga., 
and Otterbein Dressler, Philadelphia, were the association’s guests. 


Southwest Missouri Association of Osteopathic 
Physicians and Surgeons 


A joint meeting with the Ozark Osteopathic Association was 
held on October 18, at which time Mr. L. B. Moon, Joplin, repre- 
sentative of the Linde Air Products Company, spoke on “Oxygen 
Therapy,” demonstrating his talk with motion pictures. 

A meeting was scheduled for November 15 at 
Grover N. Gillum, Kansas City, Mo., as speaker. 

The December meeting will be held at Carthage. 

The officers were reported in the Journat for November. The 
following committee chairmen have been appointed: Membership, 
Hobart S. Berry, Alba; professional education, C. F. Gregory, Webb 


Alba, with 


City; hospitals, Walter E. MHeinlen, Joplin; censorship, Clyde 
Spangler, Joplin; student recruiting, J. Darwin Magee, Jasper; 
public health and education, Willis C. Hazell, Monett; industrial 


and institutional service, M. S, Slaughter, Webb City; clinics, C. 
E. Katz, Nevada; publicity, O. L. Dickey, Joplin; statistics, J. W. 
Pinkston, Carl Junction; convention program, M. Davis, Car- 
thage; convention arrangements, F, Avery Watson, Verona; legisla- 


tion, George Cox, Webb City; professional development, Charles 
Chester, Granby; displays at fairs and expositions, E. G. Story, 
Carthage. 


West Central Missouri Osteopathic Association 
The officers were reported in the Journat for November. In 
addition Gus Wetzel, Clinton, was elected vice president. 


Nebraska 


Northeast Nebraska Osteopathic Association 
On November 9 at West Point the following scientific program 
was scheduled to be presented: 


“Gastric Ulcer,” Ira M. DeWalt, Wisner; ‘Heart Conditions,” 
L. C. Johnson, Norfolk. 
Madison, 


An educational film was to be shown by 


Charles Hartner, and a round table discussion held. 
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New Jersey 
Atlantic-Cape May County Osteopathic Society 
On October 26, James L. Logue, Atlantic City, 
“Andrew Taylor Still.” 
On November 9, Jacob Leutzinger, Philadelphia, spoke. 
Bergen-Passaic County Osteopathic Society 
On November 16, Conde Pallen, M.D., Hackensack, spoke on 
“The Value of X-Ray in Diagnosis and Treatment of Carcinoma.” 
State Society 
The officers were reported in the Journat for July. 
ing committee chairmen have been appointed: 


spoke on 


The follow- 
Censorship, Tyce 


Grinwis, Maplewood; legislation, James E. Chastney, Hackensack; 
program, C. Morton Tillotson, East Orange; public relations and 
publicity, David S. Steinbaum, Bayonne; bureau of professional 


affairs, John Devine, Ocean City; industrial and institutional service, 
Francis A. Finnerty, Montclair. 


On November 25 illustrated lectures were given as follows: 
Chevalier L. Jackson, M.D., Philadelphia, “Diagnosis and Treatment 
of Intrinsic Carcinoma of Larynx;” Hazel McLeod Riggins, M.D., 
New York City, “Suppurative Complications in Pulmonary Diseases ;” 
Edgar O. Holden, Philadelphia, ‘“‘Present-Day Trends in Graduate 
Education.” 


On December 2 Frank Adair, M.D., New York City, presented 
an illustrated lecture on “Present-Day Trends in Diagnosis and 
Treatment of Tumors of the Breast.” 


New York 
State Society 
The officers were reported in the November Journat. The 
business of the society is conducted by two departments: the De- 
partment of Public Affairs, headed by R. McFarlane Tilley, Brook- 
lyn; and the Department of Professional Affairs, conducted by Albert 
W. Bailey, Schenectady. The Department of Public Affairs includes 
the following committees and their chairmen: Legislation, John L. 
Brookman, Albany; compensation law board, Claude M. Bancroft, 
Canandaigua; public relations, K. Wallace Fish, Mount Kisco; 
editorial contacts, Ernest M. Hunt, White Plains; radio contacts, 
Tefft T. Bassett, Syracuse. The department of Professional Affairs 
includes the following committees: State and social medicine, Dr. 
Bailey (waiver license, Ralph H. Williams, Rochester; medical in- 
demnity insurance, Dr. Bailey); education and professional develop- 
ment, J. Marshall Hoag, New York (scholarships, William B. Strong, 
Brooklyn; student loan, Dr. Tilley; student recruiting, H. C. West, 
Yonkers); clinics and hospitals, Robert E. Cole, Geneva; member- 
ship, Melvin B. Hasbrouck, Albany; ethics, vigilance and censor- 
ship, M. Lawrence Elwell, Rochester; finance and budget, Dr. Tilley; 
professional and liability insurance, Howard B. Herdeg, Buffalo: 
resolutions, George W. Riley, New York. 
Central New York Osteopathic Society 
On October 25, Dr. A. C, Silverman, head of the communicable 
disease division of the Syracuse Health Department, spoke on “Public 
Health and Its Relation to the Practicing Physician.” 


Long Island Osteopathic Society 

The following officers have been reelected: President, Giraud 
W. Campbell, Lynbrook; vice president, Frederick E. Wicks, Hunt- 
ington; secretary, George S. Maxwell, Bay Shore; treasurer, Warren 
J. E. Tucker, Port Washington, all of Long Island. The following 
committee chairmen have been appointed: Membership, public health 
and education, and publicity, C. K. Smith, Freeport; professional 
education, Willard Webb, Garden City; censorship, H. Davis Ackerly, 
Glen Cove; student recruiting, James W. Campbell, Rockville Centre; 
legislation, Dr. Campbell, all of Long Island. 

Osteopathic Society of the City of New York 

On October 21 a heart disease symposium was presented, in- 
cluding the following topics: “The Normal Heart,’ J. Marshall 
Hoag, New York City; “The Pathological Heart,” Wilbur P. Lutz, 
Philadelphia; “Diagnosis by the Electrocardiogram,” Joseph L. Root, 
Philadelphia. The A.O.A. motion picture, “Osteopathic Mechanics 
of the Dorsal Area,” was shown. Dr, Lutz demonstrated heart 
sounds in the normal and diseased states on recordings. Dr. Root 
projected electrocardiograms in demonstration of his topic. 

On November 18 a symposium on the osteopathic etiology and 
treatment of illnesses suffered in winter was presented, including 
the following topics: “The Common Cold,” D. Webb Granberry, 
- Orange, N. J “Osteopathic Treatment of the Common Cold,” 
(demonstration), George W. Riley; “Influenza,” S. I. Bailey; 
“Osteopathic Treatment of Influenza,” (demonstration), Arvid E. 
Valdane. All but Dr. Granberry are from New York. 

A symposium on anesthesiology and specific procedure was sched- 
uled for the December meeting. 

Rochester District Osteopathic Society 


The following officers were elected on October 19: President, 


Hanford Petri; vice president, James H. Reid; secretary-treasurer, 
Florence D. Kemmler, all of Rochester. The following committee 
chairmen were appointed: Membership, H. Frederick Raab; hos- 


pitals and medical care insurance, Ralph H. Williams; public health, 
Harold M. Weber; statistician and clinics, L. Reginald Campbell; 
public relations and newspaper editorials, M. Lawrence Elwell; legis- 
lation, Dr, Reid; radio, Dr. Petri, all of Rochester. Claude M. 
Bancroft, Canandaigua, is chairman of the ethics and grievance 
committee, and Karl Eric Jones, Batavia, of the lecture and forum 
committee. 

On November 
History Presentation,” 


spoke on “Case 
“Current 


16 Paul Baldridge, Geneva, 
George T. Smith, Rochester, on 
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Osteopathic and Medical Literature,” and Percy Weegar, Buffalo, on 
“The Buffalo Clinic.” 
Westchester County Osteopathic Society 
On November 1, Alice M. Bowden, Pearl River, spoke on ‘‘Foot 
Technic.” 
Western New York Osteopathic Society 
The present officers and committee chairmen are: 
Howard B. Herdeg, Buffalo; vice president, 
Niagara Falls; secretary, Edgar R. Cofeld, Buffalo; treasurer, 
Herman P. Zaehringer, Buffalo. Committees: Membership, John 
F. Krill; hospitals and clinics, Percy L. Weegar; censorship, Harry 
W. Learner; publicity, Dr. Cofeld; legislation, W. LeVerne Hol- 
comb, all of Buffalo. 
On November 11 at Buffalo, Herman Bozer, 
spoke on “Ear, Nose and Throat Problems.” 
Ohio 
Ashtabula Osteopathic Society of Physicians and Surgeons 
The officers were reported in the June Journat. The following 
committee chairmen have been appointed: Professional education, 
Sydney J. Beckwith, Ashtabula; public health and education, Royal 
H. Johnson, Conneaut; publicity, George W. Seymour, Ashtabula. 
Athens and Hocking Counties Society of Osteopathic 
Physicians and Surgeons 
On September 26 the following officers were elected: President, 
L. E. Butts, Nelsonville; vice president, Charles Rauch, Logan; sec- 
retary-treasurer, H, R. Nye, Athens, reelected. 
A meeting was scheduled to be held at Athens October 19. 
On November 16 at Nelsonville, Dr. Butts presented case reports 
and x-ray pictures. 
Third (Akron) District Osteopathic Society 
On November 8, R. C. Slater, LaSalle, Ill., spoke on 
loidal Chemistry.” 
Seventh (Marietta) District Osteopathic Society 
At a recent joint meeting with the Parkersburg, W. Va. district 
society, D. V. Hampton, Cleveland, discussed “The Value of Proper 
Care and Treatment of Athletes.”” This meeting comprised the first 
annual "Coaches Clinic,” to which doctors in both districts brought 
as their guests coaches and physical directors in local high schools 
and colleges, 
At Zanesville, November 9, R. C. Slater, LaSalle, Ill., spoke on 
“Colloidal Chemistry and Laboratory Procedure.” 
A meeting is scheduled to be held at Pomeroy December 7. 


Oklahoma 
State Association 

On October 4 the following officers were elected: President, 
R. V. Toler, Shawnee; vice president, C. E. Dickey, Eufaula; secre- 
tary-treasurer and editor, J. Mancil Fish, Tulsa. Committee mem- 
bers have been appointed as follows: Membership, Lloyd H. Tan- 
neyhill, Henryetta; professional education, professional development 
and public health and education, J. M. Shreve, Oklahoma City; 
hospitals, clinics and displays at fairs and expositions, John E. 
Halladay, Tulsa; censorship, L. A. Reiter, Tulsa; student recruiting, 
D. A. Shaffer, Ponca City; industrial and institutional service, 
Melvin Kiesel, Hinton; convention program, H. C. Baldwin, Tulsa; 
convention arrangements, M. R. Carner, Wewoka; legislation, J. 
Paul Price, Oklahoma City, and W. S. Corbin, Chickasha; co- 
operative hospital, Dr. Dickey; insurance, Dr. Dickey. 

Eastern Oklahoma Osteopathic Association 

On October 28 at Muskogee, Mary Haas, Ph.D., 
“Anthropology,” and W. H. Sorenson, Sallisaw, on 
Disease” and gave a case report. 

Kay County Osteopathic Association 

On October 12 at Blackwell, C. A. Detjen, Fairfax, spoke on 
“Modern Treatment of High Blood Pressure.” Motion pictures were 
shown illustrating certain types of surgical technic. 

South-Central Oklahoma Osteopathic Association 

At Chickasha on October 17, W. O. Pool, Wynnewood, gave 
a paper on “The Mechanics of the Sacro-Iliac Articulation.” 

A meeting was scheduled to be held November 21 at Lindsay. 

Tulsa District Osteopathic Society 

The officers were reported in the August Journat. The fol- 
lowing committee chairmen have been appointed: Membership, H. 
J. Conway; professional education, Glenn E. Fisher; hospitals and 
convention program, P. F. Benien; censorship, L. A. Reiter; student 
recruiting, A. V. Fish; public health and education, Edith Hammond 
Oaks; industrial and institutional service; G. H. Meyers; clinics, 
F. R. Halladay; publicity, E. H. Gabriel; statistics and convention 
arrangements, C. P. Harth; legislation, A. G. Reed: professional 
development, H. C. Baldwin; displays at fairs and expositions, J. 
Mancil Fish. All are from Tulsa. 


Oregon 
Southern Oregon Osteopathic Association 
At Medford on October 16, the following officers were elected: 
President, Bertha E. Sawyer, Ashland; vice president, W. W. 
Howard, Medford; secretary-treasurer, Gladys A. Crandall, Ashland. 
R. R. Sherwood, Medford, gave a scientific talk, 
Willamette Valley Osteopathic Society 
On October 14 at Lebanon the following officers were elected: 
President, A. P. Howells, Albany; vice president, J. L. Lynch, 
Salem; secretary-treasurer, H. P. Goulding, Corvallis, reelected. 
Pennsylvania 
Lehigh Valley Osteopathic Society 
On October 12 at Stroudsburg, John H. Eimberbrink, Philade}- 
phia, discussed “Low Back Pain: Its Causes and Its Treatment,” 
illustrating his talk with x-rays. 


President, 
Elsie M. Bizzozero, 


M.D., Buffalo, 


“Col- 


spoke on 
“Hodgkin's 
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Northeastern Pennsylvania Osteopathic Association 


On October 28 at Scranton Dudley B. Turner, Williamsport, 
discussed “Specialists in General Practice.” 
The following officers were elected: President, F. L. Bush, 


Wilkes-Barre; vice president, J. S. Nicholls, Scranton; 
treasurer, Ada I. Hobbs, Scranton. 

Western Pennsylvania Osteopathic Association 

A clinic was held October 25 at the Bashline-Rossman Osteo- 

pathic Hospital. A surgical clinic in the forenoon was followed by 
a luncheon and business meeting. 

Rhode Island 

State Society 

Constance J, 


secretary- 


On November 9, Mrs. 
Don'ts.”" 


Wardle discussed “Diet 
Tennessee 
State Association 

At the annual convention held in Memphis October 22 to 24, 
the following program was presented: 

October 22: “Infant Feeding, Breast and Bottle,” and ‘Acute 
Infections in Children,” Leo C. Wagner, Philadelphia. 

October 23: “Oxidation and Body Resistance,” and ‘Osteo- 
pathic Care of Diabetes,” Stanley G. Bandeen, Louisville, Ky.; 
“Syphilis in Adult and Child,” and “Syphilis in the Newborn: Diag- 
nosis and Treatment,” Dr. Wagner; “Professional Problems,” with 
especial reference to radio advertising time, A.O.A. President Frank 
F. Jones, Macon, Ga. L. J. Bell, Helena, Ark., demonstrated 
technic for the foot and for the lumbar spine. 

October 24: “Normal Child Growth, Development and Immu- 
nization Procedures,” and “Treatment of Heart Conditions of the 
Dr. Wagner; “Osteopathic Technic in the Dorsal Spine,” 
H. M. Eckerson, Memphis. Fred H. Butin, Memphis, demon- 
strated the amplification of heart sounds and readings by the machine 
recording them. 

The following officers were elected: 
Chattanooga; vice president, 


President, O. Y. Yowell, 
West Tennessee; L. D. Ellison, Cov- 


ington; vice president, Middle Tennessee, J. R. Shackleford, Jr., 
Nashville; vice president, East Tennessee, Alberta Johnson, Knox- 
ville; secretary-treasurer, Helen A. Terhuwen, Nashville, reelected. 


West Tennessee Osteopathic Association 
At Union City, November 19, the following program was pre- 
sented: “The Influence of Diet on Cavity Formation in Children,” 
Ralph Ireland, D.D.S., Lincoln, Nebr.; “The Relationship of Den- 
tistry to Osteopathy,” W. J. Pelton, D.D.S., member of the 
U. S. Public Health Service; “Symptomatology and Diagnosis of 
Cardiac Failure,” F. H. Butin, Memphis. 
The next meeting is scheduled to be held at Covington in 
February. 
Texas 
Central Texas Osteopathic Association 
A meeting was held on November 17 and 18 at Taylor. 
Corpus Christi Osteopathic Society 
On November 7 at the Gorrell Hospital, T. M. Bailey, Corpus 
Christi, discussed “Insulin Shock Treatment of Dementia Praecox.” 


Dalias County Osteopathic Association 
On November 9, Howard R. Coates, Tyler, spoke on “Geriatrics.” 


Southeast Texas Osteopathic Association 

The following committee chairmen have been appointed: Mem- 
bership, Chester L. Farquharson, Houston; professional education, 
William W. Bailey, Houston; hospitals, F. J. McAllister, Houston; 
censorship, A. E. Stinnett, Brenham; student recruiting, Reginald 
Platt, Houston; public health and education, B. L. Livengood, Bay 
City; industrial and institutional service, Claude J. Hammond, Beau- 
mont; clinics, A. L. Garrison, Port Arthur; publicity, Ben E, Hay- 
man, Galveston; statistics, William H. Badger, Houston; convention 
program, J. R. Alexander, Houston; convention arrangements, Lloyd 
D. Hammond, Houston; legislation, E. Marvin Bailey, Houston; 
professional development, Earl E. Larkins, Galveston; displays at 
fairs and expositions, Auldine Hammond, Port Arthur. 


Utah 
State Association 

On October 3, C. E. Conklin, Salt Lake City, spoke on “High 
Blood Pressure.” 

On October 10, Alice E. Houghton, Salt Lake City, spoke on 
“Dr. Andrew Taylor Still, Pioneer.” 

Ray M. and Mrs. Russell, Salt Lake City, formerly of London, 
Eng., were entertained on October 20. 

On October 24, Leland W. Shafer, Salt Lake City, discussed 
the growth and scope of osteopathy in the United States. 

On November 7, A. L. Vincent, Salt Lake City, spoke on 
“Osteopathy.” 

Vermont 
State Association 

The officers were reported in the Journat for November. The 
following committee chairmen have been appointed: Membership, 
R. K. Dunn, Brattleboro; professional education and convention pro- 
gram, Marian J. Norton, Windsor; hospitals, R. L. Martin, Mont- 
pelier; censorship, H. I. Slocum; student recruiting, K. P. Wheeler, 
Brattleboro; social security, H. K. Sherburne, Jr., Rutland; public 
health and education, Marvin May, Brandon; industrial and _insti- 
tutional service, G. D. Eddy, Burlington; clinics and radio, J. M. 
MacDonald, Rutland; publicity, D. S. Atwood, St. Johnsbury; 
statistics, L. D, Martin, Barre; veterans, C. H. Vaughan, Burling- 
ton; convention arrangements, C. D. Beale, Rutland; legislation, H. 
A. Drew; professional development, J. H. Blackmer; displays at 
fairs and expositions, M. C. Smith, Bennington. 


A.O.A. 
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West Virginia 
Monongahela Valley Osteopathic Society 
On October 19, L. M. Bell, Marietta, Ohio, spoke on “The 
Cranial Nerves,” and Mrs. C. R. Dunning, research chemist of Den- 
ver, Colo., spoke on “Modern Chemotherapy.” 
At Fairmont, November 16, George C. Eoff, Wellsburg, spoke 
on “Needle Surgery,” and R. E, Coda, Morgantown, on “Osteo- 
pathic Treatment of Low-Back Conditions.” 


Parkersburg District 
(See also Seventh [Ohio] District Osteopathic Society) 
On October 10 at Middlebourne, J. E. Wiemers, Marietta, Ohio, 
discussed “Diagnostic Problems of Patients Undergoing Anesthesia.” 
A meeting was scheduled for November 15 at St. Marys. 


Wisconsin 
Union District Meeting 

On December 7 all the district societies met and the program 
scheduled was to include a surgical clinic at Hustisford Hospital in 
the morning, and addresses on both general and scientific subjects in 
the afternoon. The following doctors were in charge of the clinic; 
General surgery, James A. Logan and John B. Baldi, both of 
Milwaukee, and Paul Koogler of Hustisford; throat surgery, P. A. 
Atterberry; foot surgery, C. I. Groff; rectal surgery, J. H. Friend, 
all of Milwaukee. 


The following spoke on the afternoon program: L. D. Thomp- 
son, Manitowoc, “State Problems;"’ S. H. Fink, Beloit, “Importance 
of Cryptitis to the General Practitioner;” F. E. Hecker, Milwaukee, 
“Osteopathic Care of Post Partum Hemorrhage;” F. R. Thornton, 
La Crosse. “Treatment of Cancer and Tuberculosis;” H. C. Hag- 
mann, Sturgeon Bay, “Technic of Treatment for Sciatic Neuritis;” 
Dr. Baldi, “Local Anesthesia for Office Surgery;” Richard B. Gor- 
don, Madison, “Results With Elliott ‘Treatment in Pelvic Cases;” 
Dr. Koogler, “Helpful Hints From Denver;’ M. G. Ellinger, Mil- 
waukee, “Mexico as I Saw It;” W. B. Truax, Milwaukee, and A. 
V. Mattern, Green Bay, “Symposium on Vitamin Therapy.” 


Canada 
Maritime Osteopathic Association 
The following officers were elected on October 20: President, 
Alfred J O'Donnell, St. John, N.B.; vice president, John M. Mac- 
Leod, Moncton, N.B.; secretary-treasurer, P. J. Leonard, Charlotte, 
town, Prince Edward Island. 
Ontario Academy of Osteopathy 
The fall meeting of the Ontario Academy of Osteopathy was 
held on November 18 at the Royal York Hotel in Toronto. The 
following program was presented: “Home Exercises,” Donald Jac- 
quith, Toronto; “Epilepsy,” Hubert J. Pocock, Sr.; “Laboratory 
Aids in Diagnosis,” Mr. T. Lloyd George, B.S.A., Toronto; “Pos- 
ture and Health,” Raymond Kistler, Wyandotte, Mich. 
Province of Quebec Osteopathic Association 
On October 23 the following officers were elected: President, 
Bruce Marshall; secretary, H. S. Evans; treasurer, Fred G. Marshall, 
reelected, all of Montreal. 


SPECIAL AND SPECIALTY GROUPS 


Central States Proctological Society 

At Cleveland, November 6 and 7 the following speakers were 
included on the program: E. C. Waters, Cleveland; Percy H. Wood- 
all, Birmingham, Ala.; R. O. Buck, Toledo; Byron Voorhees, 
Findlay; Mark L. Bauer, Canton; W. W. Custis, Dayton; George T. 
Hayman, Doylestown, Pa. 

International Society of Osteopathic Ophthalmology and 
Otolaryngology 

The following committee chairmen have been appointed: Pro- 
gram, Jerome Watters, Newark; ethics, C. C. Reid, Denver; auditing, 
L. A, Lydic, Dayton; professional enlightenment, T. J. Ruddy, Los 


Angeles; professional literature, Charles M. LaRue, Columbus; 
graduate instruction. Frederick J. Cohen, Wichita, Kans.; member- 
ship, G. H. Meyers, Tulsa; clinics, C. Paul Snyder, Philadelphia; 


convention city, A. C. Hardy, Kirksville, Mo.; investigation, Dr. Reid. 
Osteopathic Clinical Society 

The following are the present officers and committee chairmen: 

President, John McA. Ulrich, Steelton; president-elect, Raymond H. 

Wilson, Carbondale; vice president, Edwin H. Cressman, Philadel- 

phia; treasurer, Leonard C. Mook, Lancaster; membership, Lloyd E. 


Hershey, Honey Brook; clinics, Raymond H. Wilson, Carbondale; 
publicity, H. Walter Evans, Philadelphia; clinical director, Dr. 
Wilson. 


At Lancaster, October 15 the following program was presented: 
“The Eye As It Concerns the General Practitioner,” W. C. Wright. 
Lancaster; ‘Facts of Microbiology and Serology of Interest to 
Clinicians,” Joseph Py, Philadelphia. 

Clinics were held in the aSternoon. 

At Doylestown, November 12 Dr. Py spoke on “Bacteriology and 
Serology of Pneumonia,” and Charles Ricolt, Muncy, on “The Treat- 
ment of Pneumonia.” 

Southeastern Osteopathic Society of Proctology 

A clinical meeting of the society was held on October 13 and 
14 at Atlanta, Ga, 

The Osteopathic Physicians Club 

The following are the present officers and committee chairmen: 
President, Charles J. Gruber; vice president, William Nicholl; 
secretary, Leon Kowalski; treasurer, George Gercke; membership, 
William Fury; hospitals, Walter Evans, all of Philadelphia. 


Tournal A.O.A. 
December, 1939 


Books Received 


PEOPLE: THE QUANTITY AND QUAL- 
ITY OF POPULATION. By Henry Pratt 
Fairchild. Cloth. Pp. 315, with illustrations. 
Price, $3.00. Henry Holt and Company, 257 
Fourth Avenue, New York City, 1939. 


THE SECRETARY’S BOOK: 
plete Reference Manual. By S. J. Wanous, 
A.M. Cloth. Pp. 334, with 90 illustrations. 
Price, $2.50. The Ronald Press, 15 E. 26th 
Street, New York City, Ninth printing, 
March, 1939. 


A Com- 


FRACTURES. By Paul B. Magnuson, 
M.D., F.A.C.S. Third Edition. Cloth. Pp. 
511, with 317 illustrations. Price, $5.00. J. 
B. Lippincott Company, East Washington 
Square, Philadelphia, 1939. 


USE YOUR HEAD: 
of Memory and Suggestion. By Bruno Furst. 
Cloth. Pp. 289. Price, $3.00. Funk & Wag- 
nalls Company, 360 Fourth Avenue, New 
York City, 1939. 


The Practical Use 


THE PHYSIOLOGICAL BASIS OF 
MEDICAL PRACTI A University of 
Toronto Text in Acaliet Physiology. By 
Charles Herbert Best, M.A., M.D., D.Sc. 
(Lond.), F.R.S., F.R.C.P. (Canada), and 
Norman Burke Taylor, M.D., F.R.S. (Can- 
ada), F.R.C.S. (Edin.), F.R.C.P. (Canada), 
M.R.C.S. (Eng.), L.R.C.P. (Lond.) Second 
Edition. Cloth. Pp. 1872, with 497 illustra- 
tions. Price, $10.00. Williams and Wilkins 
Company, Mt. Royal and Guilford Avenues, 
Baltimore, 1939. 


Book Notices 


A TEXTBOOK OF 1 BACTERIOLOGY. 
By Hans Zinsser, M.D., Consulting Bacteri- 
ologist to the Peter Bent Brigham Hospital 


and the Children’s Hospital, Boston; and 
Stanhope Bayne-Jones, Professor of 
Bacteriology, and Dean, Yale University 


Medical School, Master of Trumbull College, 
Yale University, New Haven, Conn. Eighth 
Edition. Cloth. Pp. 990, with 116 illustra- 


tions. Price, $8.00. Appleton-Century 
Company, 35 West 32nd Street, New York 
City, 1939, 


The names alone of the authors 
of this text would seem almost to 
guarantee the excellence of the work 
which is both a textbook and a ref- 
erence book. Primarily it is intended 
for students of medicine and of pub- 
lic health and it presents the funda- 
mentals of bacteriology and im- 
munology and their application to 
the understanding and control of in- 
fectious diseases. 

This edition is somewhat reduced 
in size, partly as a result of the 
omission of a section on protozoa 
and of certain redundant and obso- 
lete material in other sections. The 
book has been largely rewritten in 
order to keep up with rapid advances 
in the study of genera and species 
of bacteria and the new relationships 


and types which such a study has 
disclosed and in other fields. Due 
consideration is given to the facts 
of bacterial variability. The metab- 
olism of bacteria, their methods of 
respiration and other facts about 


their life and growth 


are kept up 
to date. i 


Viruses are given consider- 


able space, as well as vitamins and 
hormones. 
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Soothe me Raw Throat 
- WITH BACTERIOSTATIC ARGYROL 


tolerant. 


@ The distress occasioned by an 
| acute pharyngitis may indeed be 
incapacitating. Many patients com- 
plain of a feeling as of “broken 
glass in the throat” whenever they 
swallow. But regardless of whether 
the attack be mild or severe, thor- 
ough swabbing with ARGYROLhelps 
’ allay the inflammation and reduce 
the congestion, eases the pain, and 
| _ facilitates swallowing. In brief, it 
| : serves a two-fold action, relieving 
; the subjective symptomatology at 
' the same time that it counteracts 


_ infection and hastens recovery. 
‘ ARGYROL, the original mild sil- 


t 

The fauces ore next thoroughly swabbed 

' and some prefer to ream out the tonsillar 
crypts whenever the throat is sufficiently 


INSURE YOUR RESULTS. 


ORIGINAL ARGYROL PACKAGE 


A.C. BARNES COMPANY 
FOR 38 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 


A 20% ARGYROL solution is recom- 
mended for throat swabbing. The | 
use of a malleable metal applicator i 
facilitates complete painting of the 
tissues. The soothing, 
bacteriostatic ARGYROL may be car- 
ried up into the naso-pharynx or i 
downward to the lingual tonsil and 
lower pharynx ona bent applicator. 


> 


ver protein, differs from other mild 
silver proteins in its physico-chem- 
ical properties. In ARGYROL the 
colloidal dispersion is finer, and 
the Brownian movement more ac- _ 
tive. And these fundamental differ- | 
ences must have much to do with i 
ARGYROL’S unequalled record of } 
clinical effectiveness. In addition, 

the new ARGYROL packaging in- 
sures freshness and full protection 
against moisture, light and other | 
contamination. For results you can | 
expect from genuine ARGYROL only, 
insist on the “ORIGINAL ARGYROL 
PACKAGE” when prescribing. 


NEW BRUNSWICK, N. J. 


SPECIFY THE | 


“ARGYROL” is a registered trade mark, the property of A. C. Barnes Company 


THE COMPLETE GUIDE TO 
CULTURE, By A. F. 


BUST 
Niemoeller, A.B., 


B.S. Cloth. Pp. 160. Price, $3.50. Har- 
vest House, 70 Fifth Avenue, New York 
City, 1939. 


“The Complete Guide” is not com- 
plete in that it does not give an 
effective method for making the 
breasts what the reader may think 
they ought to be. Apart from that 
criticism, it may be said that the 
volume contains a great deal of in- 
teresting and valuable information as 
to the anatomy and physiology of the 
bust; as to the limitations on what 
can be accomplished by such natural 
means as exercise and diet; and what 
can be done by the use of brassieres, 
etc. The final chapters go too far 
in giving treatment advice to lay 
people. 


THE MEDICAL RECORD 
LIST OR PHYSICIANS’ 


VISITING 
DIARY FOR 


1940. Flexible. Price, Record for 30 pa- 
tients per week, $1.75; 60 patients, $2.00; 
90 patients (undated only), $2.50. William 


Wood & Company, Mt. 
Avenues, Baltimore. 


Royal and Guilford 


A handy pocket calendar, diary 
and record book containing compact 
charts including information on the 
probable duration of pregnancy; ap- 
proximate equivalent of tempera- 
ture, weight, capacity measure, etc.; 
solutions for subcutaneous injection; 
contagious diseases diagnostic table; 
and many other bits of condensed in- 
formation as well as blank pages for 
memoranda for every day in the year, 
for obstetric engagements, record of 
obstetrical practice, record of deaths, 
addresses of nurses, patients, etc., and 
cash accounts, 
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“QUID PRODEST TOTIUS 
-REGIONIS SILENTIUM, 


‘SI ADFECTUS FREMUNT?” 


SUPPLIED 
in bottles of 25, 100, 500, 
and 1,000 tablets 


DOSAGE 
Two 5-gr. tablets before 


if necessary. 


“What boots the calm of this 
whole shop, 
If my inside is going pop?” 


FE“ that old stoic Seneca lost his com- 
placency when a stomach upset rose to 
plague his philosophic calm! From his day 
down to the present, digestive disturb- 
ances have provoked more subjective 
distress than any of the lesser ailments to 
which humanity is heir. 


To the modern sufferer, Peptenzyme 
Digestant Tablets offer a welcome physio- 
logic aid to the digestive process—pro- 
viding, in pleasant and convenient form, 
pepsin with pancreatic and duodenal 
ondofer meals increased eNzymes, in effective dosage. 


The grateful relief which their adminis- 
tration so often provides recommends their 
prescription in cases of functional dyspep- 
sia, nervous and intestinal indigestion, 
acute, chronic and alcoholic gastritis, and 
the vomiting of pregnancy. 

Write for a trial supply of this ideal digestant 


REED & CARNRICK 
JERSEY CITY > NEW JERSEY 
The Pioneers in Endocrine Therapy 
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TABLETS. 


MENSTRUAL DISORDERS: Pathol- 
ogy, Diagnosis and Treatment. By C. Fred- 
one Fluhmann, B.A., M.D., C.M. Cloth. 
4 329, with 119 illustrations. Price, $5.00. 

B. Saunders Company, West Washington 
Square, Philadelphia, 1939. 

This book is much more than its 
title indicates. The preface begins 
with the arresting statement: “The 
modern practice of medicine is based 
upon our knowledge of normal phys- 
iology and responses to abnormal 
stimuli.” So it is probably natural 
that the author begins with the proc- 
esses of normal menstruation, in- 
cluding not only the morphologic 
changes, but also the physiology and 
mechanism of the hormonal controls 
of the menstrual process. After that, 
he deals with the pathology of men- 
struation. The book is based on 
thirteen years in which the author 
had the advantages of the clinical 
and laboratory facilities of Stanford 


University School of Medicine, in 
which he could make a firsthand 
study of the problems discussed in 
these pages. Therefore, much of the 
material is original, but it is supple- 
mented by a splendid list of refer- 
ences and bibliography. The book 
fills a real need and does it well. 


THE 1939 YEARBOOK OF PHYSICAL 
THERAPY. Edited by Richard Kovacs, 
M.D. Cloth, Pp. 472, with 155 illustrations. 
Price, $2.50. The Yearbook Publishers, Inc., 
304 S. Dearborn Street, Chicago, Ill., 1939. 

This is the second year this book 
has appeared. It is an excellent re- 
view of the literature of this country 
and abroad, epitomizing 266 articles 
from 39 American publications, and 
46 issued in nine foreign countries. 
In addition to these, there are more 
than 100 comments by the editor. The 
general subjects covered in part I, 
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“Physical Therapy Methods,” include 
thermotherapy, fever therapy, elec- 
trotherapy, electrosurgery, ultra- 
sound waves, light therapy, hydro- 
therapy, balneo- and climatotherapy, 
mechanotherapy, occupational ther- 
apy, and institutional work. In part 
II, “Applied Physical Therapy,” the 
field is equally broad. 

It is interesting to note that in 
the first part, consisting of 220 pages, 
21 are given to mechanotherapy, of 
which 14 are devoted to massage and 
one to “manipulative surgery.” The 
rest is on therapeutic exercises. The 
second section gives some attention 
to manipulation of the kind usually 
described in allopathic periodicals 
and books. 


A TEXTBOOK OF CLINICAL NEU- 
ROLOGY WITH AN INTRODUCTION TO 
THE HISTORY OF NEUROLOGY. By Israel 
S. Wechsler, M.D. Fourth Edition. Cloth. 
a 844, with 162. illustrations. Price, $7.00. 

. B. Saunders Company, West Washington 
Square, Philadelphia, 1939. 

This is the fourth edition of a 
standard text of which a new edition 
has come out every fourth year since 
1927. As in so many fields of medi- 
cine there are almost innumerable 
small changes needing to be made 
at certain intervals even if no part 
undergoes revolutionary changes. In 
this edition the chapter on neuritis 
has been considerably revised. The 
smell tests of Elsberg have been in- 
cluded as well as a brief description 
of the carotid sinus syndrome, some- 
thing about petrositis, remarks on 
the premotor syndrome and on elec- 
troencephalography relation to 
epilepsy. The book is intended pri- 
marily for students in college. 


NUTRITION AND PHYSICAL DE- 
GENERATION: A Comparison of Primitive 
and Modern Diets and Their Effects. By 
Weston A. Price, M.S.,_ D.D.S., F.A.C.D. 
Pp. with 134 Price, 
$5. aul B. Hoeber, Inc., 49 E. 33rd 
~_§ New York City, 1939. 

Dr. Price is a member of the 
Research Commission of the Amer- 
ican Dental Association, and of the 
American Association of Anthropolo- 
gists. He has given a great deal of 
attention to bad teeth among civilized 
people and, not being satisfied with 
trying to find what made them bad, 
he has gone to primitive tribes to 
find what made their teeth good. In 
this remarkable book to which the 
eminent Ernest Albert Hooton, Pro- 
fessor of Anthropology at Harvard 
University, has written a foreword, 
Dr. Price discusses the wisdom of 
the primitive races; the progressive 
decline of modern civilization; the 
various reasons for such decline, in- 
cluding soil depletion and plant and 
animal deterioration, and he _ has 
given us detailed reports of studies 
of numerous races, in every case 
comparing isolated and modernized 
representatives of such races. The 
book, which gives specific methods 
by which modern dietaries could be 
improved in order to recapture some 
of the physical superiority which 
primitive peoples owed to their diet, 
is illustrated with 134 excellent pic- 
tures and with six maps covering the 
author’s journeys of exploration. It 
is packed with information which is 
both interesting and valuable. 
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[KATHERINE L STORM SUPPORTS 


1701 DIAMOND 
PHILADELPHIA 


ffaintain 


LINE. 


New 
Sacro-lliac 
Support 


$3 


PRECLINICAL MEDICINE: PRECLIN- 
ICAL STATES AND PREVENTION OF 
DISEASE. By Malford W. Thewlis, M.D. 
Cloth. Pp. 223, with illustrations. Price, 
$3.00. The Williams & Wilkins Company, 
4 Royal and Guilford Avenues, Baltimore, 
1939. 


With all the emphasis which has 
been placed on periodic health ex- 
aminations in the past score of years, 
it seems surprising that not until now 
has the subject of disease prevention 
been approached from quite the angle 
used by Dr. Thewlis. He explains: 

“Preclinical medicine is that branch 
of medicine which ascertains disease 
conditions which are likely to occur, 
such as peptic ulcer, osteoarthritis, 
and especially the degenerative di- 
seases. It lies wholly within the field 
of preventive medicine. Conse- 
quently, it is actually a step or two 
ahead of clinical medicine, the pur- 
pose of the latter being to discover 
symptoms and to detect disease in its 
incipiency. The scope of preclinical 
medicine actually precedes such 
work because its purpose is to detect 
disease tendencies before they reach 
even the incipient or symptom stage.’ 

He says further: 

“The aim of preclinical medicine is 
to prevent suffering. One should at- 
tend to rips and tears before mending 
becomes a difficult problem. It is 
inconceivable that we should not do 
as much for the human body as we 
do for engines which are overhauled 
regularly to obviate the need of re- 
pair. 

“Scientific individual prophylaxis is 
only possible when it is known what 
specific organic weakness is present. 
This is ascertained by careful clinical 
inquiry and examination to determine 
the functional capacity of various or- 
gans. Individual prophylaxis takes 
the person from the cradle to the 
grave. Its aims are to avert compli- 
cations, further deterioration, or 
actual death. 

“Medical prophylaxis is a special 
branch of hygiene. It is necessary to 
know the origin of predispositions, 
how they arose, and what conditions 
and factors caused their development. 
When the exciting cause of disease is 
known it can sometimes be removed; 
or the natural powers of resistance 
of the body against this exciting 
cause may be protected and increased. 
Disease is a complex process, often 
the result of several factors at play. 
Frequently, disease results when there 
is a disproportion between the func- 
tional activity of an organ and the 
functional requirements. Age does 
not necessarily cause this dispropor- 
tion: a young person with a heredi- 
tary or acquired weakness in one 
organ may respond to excessive func- 
tional activity exactly as a person in 
advanced life does. When the natural 


limit placed upon the internal 


which takes place is functional. 
longed abuse then leads to anatomic with noninfectious diseases, and 
} i of section IV, a comprehensive survey 
demarcation between the physiologic of the various systems of the body 
and _ pathologic ion.” 


or- person as a whole against his num- 
change  erous backgrounds. Section II deals 
Pro- with specific instructions; section III 


is given, and valuable points 


a treatment. The book is an interest- 


the ing innovation. 
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Continuous short courses in Diagnosis cover- 
ing cardiac and respiratory diseases. No 
other courses, graduate or undergraduate, 
offer such a unique opportunity for exten- 
sive instruction and intimate contact with 
the most modern and efficient practice in 
today’s osteopathic world. Hospital demon- 
strations, Limited membership. Applica- 
tion received at any time. 


ROBERT H. NICHOLS 
D.O., M.D. 
45 Bay State Road, Boston, Mass. 


FUNCTIONAL FOOT DISORDERS 


A textbook by Dr. J. M. Hiss 
32 chapters, 109 illustrations, 358 pages 
$4.50 U.S.A., $4.75 Foreign, prepaid 


How to Diagnose Foot Ailments and How to Treat 
Them. Old Theories Make Place for New. 


American Osteopathic 
Association 
540 N. Michigan Ave., Chicago, III. 


YOUR INTERESTS 


Professional development depends upon 
college development. Only through bet- 
ter and stronger educational institutions 
can the osteopathic profession advance. 
The individual practitioner is helping 
himself when he co-operates in student 
recruiting. 


The College of Osteopathic Physicians 
and Surgeons has made noteworthy ad- 
vances in recent years and will continue 
to do so. Let us assist you in presenting 
vocational literature to your young ac- 
quaintances. They will appreciate your 
interest. 


College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Avenue 
Los Angeles, California 


Half Price—Order Today 


For a Limited Time Only 


““Osteopathic Care 
of Athletes’’ 


is offered at half price 
while the present edition 
lasts. 


New, Clean Copies 


25 Cents Each Postpaid 
5 for $1.00 


American 
Osteopathic Association 
540 N. Michigan Ave., Chicago 


TASKER’S “PRINCIPLES 
AND PRACTICE OF OSTEOPATHY” 


5th, Last and Final Edition—A Standard $10 Text for 35 Years. 
587 Pages—291 Illustrations—Simplified Technic 


CLOSE-OUT PRICE—$5.25 PREPAID TO ANY POINT 


All books are new, never out of original cartons; all in perfect condition. 
Address all orders to 
American Osteopathic Association, 540 N. Michigan Ave., Chicago, Ill. 
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Book Notices 


(Continued from page 21) 


SHORT STATURE AND HEIGHT IN- 
CREASE. By C. J. Gerling. Cloth. Pp. 
159. Price, $3.00. Harvest House, 70 Fifth 
Avenue, New York City, 1939. 


The title may be misleading, in that 
the book, rather than telling how to 
grow taller, explains why but little if 
anything may be expected in that direc- 
tion. It does, however, emphasize the 
importance of posture, exercise, and 
other elements leading toward better 
health and better appearance, and also 
discusses means of increasing one’s 
evident height, if his shortness is a 
handicap, psychological or otherwise. 


What’s New with the 
Advertisers 


WARNER INSTITUTE FOR 
THERAPEPTIC RESEARCH 

William R. Warner & Co., Inc., Scher- 
ing & Glatz, Inc., and affiliated compa- 
nies announce that the organization of 
the Warner Institute for Therapeutic Re- 
search, sponsored by them, is now com- 
plete. The formation of the Institute 
has progressed during the past two 
years under the directorship of Dr. Mar- 
vin R. Thompson, formerly Pharmacol- 
ogist with the U. S. Food and Drug Ad- 
ministration, and for eight years Profes- 
sor of Pharmacology and Therapeutics 
at the University of Maryland. The aim 
of the Institute is to pursue fundamen- 
tal research for the development and 
improvement of therapeutic agents and 
measures of diagnosis and treatment. 
The staff, composed of specialists of 
known scientific ability and achieve- 
ment, includes ten department heads 
and their respective assistants and 
technicians. 

In conformity with the design of 
other research organizations, the ac- 
tivities of the Warner Institute fall into 
one or another of two general divisions, 
chemical and biological. 

The Chemical Division is organized 
for the creation of new organic and 
inorganic compounds, the isolation of 
naturally existing compounds from 
biological, botanical or mineral sources, 
and the determination and study of the 
chemical and physical properties of 
such new compounds. 

These laboratory facilities are aug- 
mented by a “Pilot Plant” which serves 
as a manufacturing unit for the produc- 
tion of larger-than-laboratory quantities 
of new products for biological testing 
and clinical evaluation. 

The Biological Division is comprised 
of a series of laboratories designed, 
equipped and staffed to test thoroughly 
and evaluate new therapeutic products. 
It therefore includes departments of 


Pharmacology and Toxicology, Bio- 
chemistry, Nutrition, Pathology and 
Histology, Parasitology, Bacteriology, 


Roentgenology and Dermatology. 

The experimental animal facilities 
are unusually complete, and unique in 
certain aspects relating to general 
hygiene and sanitation. All of the 


various species of animals used in ex- 
perimental medicine are carefully pro- 
vided for, being segregated in suitable 
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Well Tolerated by All Ages! 


For Gastro-Intestinal Dysfunction 


Osteopaths prescribe Zymenol in CONSTIPATION and COLITIS 
because it is effective, safe and for its economical TEASPOON dosage. 


. . . Zymenol provides the ENTIRE NATURAL VITAMIN B COM- 


PLEX, all enzymes and beneficial 
factors naturally present in Brew- 
er’s Yeast . . . a proven therapy 
for restoring adequate daily elim- 
ination. 


© Does not contain irritative, 
laxative drugs, artificial 
bulking agents or roughage. 

@ TEASPOON dosage — eco- 
nomical—avoids leakage. 

@ Sugar Free, ideal for diabet- 
ics. 


Write for samples. 


Otis E. Glidden & Co., Inc. 


EVANSTON 


ILLINOIS 


quarters as to habitat, environment and 
diet, i.e, with separate arrangements 
and locations for cold-blooded, warm- 
blooded, herbivorous, carnivorous and 
omnivorous animals. The laboratories 
and animal quarters are air-conditioned 
as to temperature, humidity and odor. 
A special diet room, equipped with the 
most modern appliances, provides for 
“precision feeding” of the animals. 


Two additional service departments 
are provided. A Department of Phar- 
macy compounds new medication into 
suitable dosage forms, and conducts 
tests on stability, pharmaceutical ele- 
gance, and other phases. A Photogra- 
phy and Art Department provides for 
macro- and micro-photography, draw- 
ing, sketching, modeling, to facilitate 
the recording of scientific observations, 


the presentation of reports before scien- 
tific societies, and the publication of 
results. 


Although the primary purpose of the 
Institute comprises the creation of new 
therapeutic agents designed for specific 
function, and the improvement of exist- 
ing drugs, research of a purely aca- 
demic nature is carried on. A _ con- 
stant interchange of new scientific data 
goes on between the Institute’s person- 
nel and the staffs of university labora- 
tories. The sponsors, through the In- 
stitute, have established a number of 
research fellowships and scholarships 
in various universities and other re- 
search centers, in support of the 
projects now under way. It is be- 
lieved that this will increase the Insti- 
tute’s value and scope. 
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AT MID-YEAR 


A new class will enter the Kirksville College of Oste- 
opathy and Surgery on Monday, January 22, 1940. This 
will be the last class to enter before the next advance 
in entrance requirements. 


AT MID-YEAR the minimum requirement will con- 
sist of high school graduation and one year of college 
study. 


IN SEPTEMBER the minimum requirement will in- 
clude two years of standard college study. 


For complete information address the Dean 


Kirksville College of 
Osteopathy and Surgery 


Kirksville, Missouri 
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CHANGES OF ADDRESS AND NEW 
LOCATIONS 
Antry, Adele M., from 49 Church St., to 
26 Church St., Oneonta, N. Y. 
Bachman, M. E., from 806 Southern Surety 
Blidg., to 4416 Ingersoll Ave., Des Moines, 


Iowa 

Bann, William E., from 1923 Pecan, to 
338-39 State Natl. Bank, Texarkana, Ark. 

Barber, Charles W., from London, England, 
to 5 Lake Ave., Greenwich, Conn. 

Barker, Clara M., from 900 Main St., to 
610 Main St., Eureka, III. 

Barker, James W., from 900 Main St., to 
610 Main St., Eureka, Ill. 

Barnes, Albert S., DMS °39; Rocky Moun- 
tain Osteopathic Hospital, 2221 Downing 
St., Denver, Colo. 

Bivens, Thomas L., from Denver Polyclinic 
& Postgraduate College, to 3881 Federal 
Blvd., Denver, Colo. 

Boudreau, F. A., from Saginaw, 
P. O. Box 262, Montrose, Mich. 

Breetwor, Harry, PCO °39; 4924 Maplewood 
Ave., Los Angeles, Calif. 

Bunting, Arthur H., from 36 Pleasant St., to 
31 Middle St., Gloucester, Mass. 

Clark, Catherine, from Larsen, Wis., to 
Oshkosh Natl. Bank Bldg., Oshkosh, Wis. 

Clark, Ivan L., from 507 S. Main St., to 
403 S. Main St., Kingfisher, Okla. 

Clark, Orlo R., Jr., PCO °39; 193 Main St., 
White Plains, N. Y 


Mich., to 


Conaway, John H., from Eureka Springs, 
Ark., to 1921 Washington, Des Moines, 
Towa. 


Conn, Milton, from Queensland, Australia, to 
Commercial Bank of Australia Chambers, 
239-43 Queen St., Brisbane, _ .ustralia. 

Cornwall, James B., from 1266 Narragansett 
Bivd., to 120 Reservoir Ave., Providence, 
R. I. 

Costello, William F., from Omaha, Nebr., to 
233 Oxford Ave., Dayton Ohio (Temp.) 

Crane, Ralph M., from New York, N. Y., to 
85 Laurel Hill Road, Mountain Lakes, 

Curry, Charles L., from 126 W. 63rd St., to 
609 Chambers Bldg., Kansas City, Mo. 
Dennis, John D. Jr., from Orange, N. J., to 

49 Prospect St., East Orange, N. J. 

Dillabough, Harvey M., from Lexington, 
N. C., to 425 S. Main St., Winston-Salem, 
x. < 

Dohren, Lester G., from Western Springs, 
Ill., to 318 Glen Ellyn State Bank Bldg., 
Glen Ellyn, 


Douglas, Wellington G., from  Readfield, 
Maine, to 45 Buchanan St., Winthrop, 
Mass. 

Drew, John, PCO '39; 20 S. Third St., 


Quakertown, Pa. 
Dyer, Donivan E., 
Longton, Kans. 
Echternacht, C. E., from 315 E. Third St., 

to 1-2 Lamp Bldg., La Junta, Colo. 
Ellison, William H., from Farmington, N H., 
to 210 Hall Bidg., St. Petersburg, Fla. 
Esayian, George S., PCO °39; 4624 Spruce 
St., Philadelphia, Pa. 


from Hepler, Kans., to 


Feldman, Sol, PCO '39; 4823 18th Ave., 
Brooklyn, N. Y. 
Fleming, Thomas A., from 24 Polhemus 


Place, to 1 Hanson Place, Brooklyn, N. Y. 
Gadwa, Manch E., from 408-09 Oregon 
Bidg., to 301-04 Oregon Bldg., Salem, Ore. 
Gibson, Preston W., from 203 First Natl. 
Bank Bldg., to 511 State Bank Bldg., 
Winfield, Kans. 

Gibson, Richard G., from 406 State Bank 
Bidg., to 511 State Bank Bldg., Winfield, 
Kans. 

Grace, J. James, from 412-14 Security Mutual 
Bldg., to 59 Front St., Binghamton, N. Y. 

Green, A. T., from Ludington, Mich., to 
Bay Port, Mich. 

Greenhouse, Maxwell N., from 151 W. Wis- 
consin Ave., to 176 W. Wisconsin Ave., 
Milwaukee, Wis. 

Hooper, Gerald H., DMS °39; Rocky Moun- 
tain Osteopathic Hospital, 2221 Downing 
St., Denver, Colo. 

Houghan, Charles R., from 228 Prospect 
Ave., to 219 E. Bijou Ave., Fort Morgan, 
Colo. 
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Hueftle, William C., from 507 E. Fourth Kratz, Karl K., from Opera Bldg., to 209 

St., to 521 S. Jeffers St., North Platte, S. Gulf St., Lamar, Mo. 
Nebr. Lauf, Lawrence J., from Paducah, Texas, 


Hutchins, Orel L., from Ulysses, Kans., to 
Stangier Bldg., Pendleton, Ore. 
Hyer, James B., from Keyport, 
Box 202, New Hampton, Mo. 
Hymowitz, Max, from 700 S, McBride Ave., 


to Denver City, Texas 


Lindsay, John W., from Freeland, Pa. to 
Hazleton Natl. Bank. Bidg., Hazleton, Pa. 


Martin, Frank H., from San Jose, Calif., to 


to 1151 N. Madison, Los Angeles, Calif. 471 19th St., Oakland, Calif. 
James, Crafton D., KC °'39; 900 Paseo, Martin, John M., PCO '39; R. D. No. 1, 
Kansas City, Mo. Marietta, Pa. 
Jewett, J. G., from 705 Faraon St., to 427 Mays, Ro : 
e - Mays, bert C., from Toledo, Ohio, to 
Kirkpatrick Bldg., St. Joseph, Mo. 425 Florida Natl. Bank Bldg., St. Peters 
Johnston, Robert L., from 12 S. Ridgewood burg, Fla. 
to 29 Bidgewoed Drive, Sebring, C. Wayne, PCO 10 
Kaggen, Elies, from 1714 Avenue J, to Mt. Pleasant Ave., Philadelphia, Pa. 
116 Clinton St., Brooklyn, N. McDougal, J. L., from Chicago, IIL, to 
Knight, L. R., from Kansas City, Mo., to 1007-08 Industrial Bank Bldg., Detroit, 
Mich. 


Box 242, Pattonsburg, Mo. 

Koch, Elsye, PCO °39; 219 N. Wyncombe 
Ave., Lansdowne, Pa. 

Kohn, Herman, from 2517 S. Island Road, 
to 5331 Baltimore Ave., Philadelphia, Pa. 


Michael, L, Louise, from Celina, Ohio, to 
Alcester, S. Dak. 

Miller, Charles E., from 2218 Ravenwood Ave., 
to 2324 Salem Ave., Dayton, Ohio. 


IMPROVE BOWEL RHYTHM in functional 
NITHOUT IRRITATIONS 


constipation 


THE effective answer to the problem 
of constipation—where irritation or 
roughage are contraindicated—is the 
ar Serutan. Through its unique 
ingredients, Serutan has a swelling 
wer equal toten times its own weight. 
t provides a bland, non-oily, gelatin- 
ous bulk to the fecal mass that induces 
an effective colonic reflex, insuring 
copious, normal stool elimination. 
rutan is entirely non-irritant, and 
free from habit-forming drugs or 
roughage. Clinical tests in hundreds 
of cases over the past five years have 
confirmed its efficacy and safety. 

The gentle, thorough nature of the 
peristaltic action Serutan induces 
indicates its use particularly in spastic 
constipation, in the constipation inci- 
dent to pregnancy, colitis, ul 
hemorrhoids, etc., and for pre- an 
post-operative use. 

Many physicians are now prescrib- 
ing Serutan because its ability to 
invoke normal physiologic response 
provides such a helpful stimulus to 
intestinal muscle tone. Thus its admin- 
istration may often be decreased or en- 
tirely discontinued after a period 
of use. Have you tried Serutan in 
your own costive cases? The 
coupon will bring professional 
samples and literature. 


Professional Service Division, Jersey City, N. J. 


SERUTAN, Professional Service Division 
Department AO-12 
Jersey City, N. J. 


Gentlemen: 


I should like much to receive a profes- 
sional supply with literature. 


PHYSIOLOGIC AID 
TO NORMAL 
EVACUATION 


Name 


Street. 


City. 


QERUTAN 
THE 
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The Ideal 


Christmas Present 


—— Give your professional friends an 
| autographed copy of this dramatic 
story. 


The Lengthening Shadow 
of Dr. Andrew Taylor Still 


By A. G. HILDRETH, D.O. 


Shadow of 
The thening - 
Your colleagues and patients will find much to 
or Greet ES interest them in this absorbing story of struggle 


a and success in a new system of treating disease. 
7 ee : It is written by a pioneer osteopathic physician, 
7 one who knew the Old Doctor intimately. 
Price, $3.00 in U.S.A.; The book is richly bound; it is printed with large 
$3.25 to foreign coun- type on excellent paper, and makes a gift any- 

tries. one would be glad to receive. 


Order from American Osteopathic Association 
540 N. Michigan Ave., Chicago, III. 


A New Book 


“Osteopathic 
Care of 
Feet” 


Endorsed by Leading Foot Technicians 


A compilation of articles by leading osteopathic au- 
thorities on feet, dealing with the anatomy, physiology, 
mechanical disturbances, descriptive technic for correc- 
tion, fractures and surgical conditions. 


Printed on good paper and well illustrated. 
96 pages. Size 6%"x9%". Paper bound. 


Price $1.00 Postpaid 


Order from 


American Osteopathic Association 
540 N. Michigan Ave., Chicago, II. 
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Changes of Address 


(Continued from page 25) 


Miller, Edward L., from Denver, Colo., to 
Grants Congregational Hospital, Grants, 
N. Mex. 

Montague, Robert V., from Tishomingo, 
Okla., to 304 S. Grand Ave., Okmulgee, 
Okla. 

Mooney, W. T., from Los Angeles, Calif., to 
1924 Broadway, Oakland, Calif. 

Neff, Francis M., from San Pedro, Calif., to 
1337 Atlantic Ave., Long Beach, Calif. 
Newark, G. Fenn, from Kansas City, Mo., 
to 1304 E. Michigan Ave., Lansing, Mich. 
Noar, Gertrude H., from 4751 Sansom St., 
to 251 S. 45th St., Philadelphia, Pa. 
Norton, Charles R., from Bar Harbor, Maine, 

to Canton, Maine 

Odaffer, Louise G., from Clovis, N. Mex., 
to Farmington, N. Mex. 

Odaffer, Robert G., from Clovis, N. Mex., 
to Farmington, N. Mex. 

Orr, James S., from 185 N. E. 82nd St., 
to 225 N. E. 79th St., Miami, Fla. 

Osborn, Harold M., from 414 Robeson Bldg., 
to 52 E. Green St., Champaign, III. 

Pocock, Hubert J., Jr., from Edinburgh, 
Scotland, to 401 C. P. R. Bldg., Toronto, 
Ont., Canada 

Pocock, Rosamond, KCOS '39; 177 Parkside 
Drive, Toronto, Ont., Canada 

Pratt, Warren A., from 49 Church St., to 
26 Church St., Oneonta, N. Y. 

Prescott, Edward S., from 311%4 Market St., 
to 16 Elm St., Potsdam, N. Y. 

Proby, Jocelyn C. P., from Oxford, England, 
to 1805 Sandwich St., W., Windsor, Ont., 
Canada 

Rich, Roy D., from Roscoe, Calif., to 1901 
Winona, Ave., Burbank, Calif. 

Riddell, T. Louise, PCO °39; 104 S. Front 
St., Milton, Pa. 

Riedell, Edwin H., from Altadena, Calif., to 
1354 Whittier Blvd., Whittier, Calif. 

Rogers, Gilbert S., from Asbury Park, N. J., 

to 300 Central Park West, New York, 

| 

Ruccione, Guido F., from 336% S. Broadway, 
to 356 S. Broadway, Los Angeles, Calif. 

Sams, Julian R., Jr., from Atlantic Beach, 
Fla., to 1652 San Marco Blvd., Jackson- 
ville, Fla. 

Sheggeby, E. C., from Echo, Minn., to 115% 
N. First St., Montevideo, Minn. 

Shields, Joseph L., from Augusta, Ga., to 
219-20 Bigg Bldg., Macon, Ga. 

Sikkenga, A. Leon, from London, England, 
to 710 Florida Bank Bldg., Orlando, Fila. 

Simpson, George R., from Wichita, Kans., to 
Rialto Theater Bldg., Loveland, Colo. 

Smieding, Amelia H., from San Francisco, 
Calif., to 1140 Main St., Racine, Wis. 

Smiley, Elizabeth, from Portsmouth, R. I., to 
57 Clinton Road, Glen Ridge, N. J. 

Steeves, Helen H., from Billings, Mont., to 
605 Lincoln Road, Miami Beach, Fila. 

Steinbaum, Paul S., from Bayonne, N. J., 
to 2729 Boulevard, Jersey City, N. J. 

Stevens, Hiram D., from Presque Isle, 
Maine, to Smyrna Mills, Maine 

Stromberg, F. M., from Cunningham, Kans., 
to State Bank Bldg., Caldwell, Kans. 

Thomas, Robert L., from Los Angeles, Calif., 
to 766 Chelsea Ave., Bexley, Ohio 

Thompson, Francis J., from Youngstown, 
Ohio, to Main St., Chardon, Ohio 

Tomei, Ralph, PCO °39; 7244 Frankford 
Ave., Philadelphia, Pa. 

Van Wagenen, Simon B., from 5614 Greene 
St., to 5523 Greene St., Germantown, 
Philadelphia, Pa. 

Wallace, R. Raymond, from Caldwell, Kans., 
to 1008-19 Natl. Bank Bldg., Wichita, 
Kans. 

Weeks, Marvin E., from Tulsa, Okla. to 
State Mutual Hospital, 304 S. Grand Ave., 
Okmulgee, Okla. 

Wells, Roger S., from Garden City, L. I., 
N. Y., to Gaynor Ave., Manhasset, N. Y. 

West, William B, from 320 Westchester Ave., 
to 403 Westchester Ave., Port Chester, 
N. Y. 

Wicke, Donald K., from 4217 34th St., to 
163 W. McMillan Ave., Cincinnati, Ohio 


(Continued on page 33) 
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The Ethical Topical Anodyne 
B U LO L that Controls... PAIN in muscle, 
HUXLEY PHARMACEUTICALS, Inc. joint inflammation sith 
521 FIFTH AVENUE, NEW YORK, N. Y. CONTAINS ‘\toEeepretem 


METHYL SALICYLA 


Fine daily tonic for 
mouth and throat 


540 N. Michigan Ave., Chicago, Ill. 


Automobile 
Emblems 


Green and white enamel 

on gold. Three s of 
TREATMENT OF 

any radiator or license 

and various Dermal involvements requiring 

@ medium to PROMOTE GRANULATION. 


A Bland Ointment containing a _physiologi- 
cally acceptable Natural Mineral Concentrate. 


plate. Slightly larger 
than former plates. Sold 
only to A.O.A. mem- 
bers. Price: $1.00 post- 
paid. 


Send for your copy of 
“VITAMINERAL THERAPY” 


3636 Beverly Blvd., Los Angeles, Calif. 


When the PAROXYSMS of WHOOPING 
COUGH are established, treatment is directed 
toward their control. 


For the inhalant, Relieves cough in broncho-p ia 
/apo-Cresolene, has been demonstrating its 
usefulness at this time. Used at night the and bronchitis. Dycpneee in qumedic 
antiseptic vapors check the cough and the croup and bronchial asthma, and coughs due 
strength of the patient is conserved. to colds. 

LITERATURE ON REQUEST 
THE VAPO-CRESOLENE CO, 


62 CORTLANDT STREET 
NEW YORK, N. Y. G2 


Cleansing, stimulating mouthwash and gargle : 
Xs \ / 
Cs? | 
ITTAMINERALS, INC_ 
\\ 4, 
+3. 
* 
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YOUR PROFESSIONAL CARD 


IN THE 


1940 A. O. A. Directory 
Brings You Referred Work 


HOWARD EARL LAMB, D. 0. 
SURGEON 


DENVER, COLO 


Leslie Scranton Keyes, D.O. 
47 S. Se 


MINNEAPOLIS, MINN. 


RILEY D. MOORE 
WASHINGTON, D. C. 


Bertha W. Branstetter 
Osteopathic Physician 
Hotel Mayflower 
PALM BEACH, FLORIDA 


DR. G. W. READE 
Osteopathic Physician 
EAST ORANGE. N 1 


Prospect St 
5 Doors from Wilham St 


NEW YORK CITY 


Dr. A. Bowman Clark 
Dr. Louis H. Copeley 


77 Park Ave 
Cor. 39th St. 


LONG ISLAND OFFICE 
9 CATHEDRAL AVE. 
HEMPSTEAD 


Special net rates for 
professional cards: 


Sisco $ 9.00 
Size 214x3%........................ 14.00 
Sine 14.00 
16 Page 23.00 


Professional cards will 
be placed in geographi- 
cal order in a special 
section. 


ACT NOW! 


Advertising Forms Close 


December 15th 


AMERICAN OSTEOPATHIC ASSOCIATION 


540 N. Michigan Ave. 


Facsimile of a typical page reduced about one-half 


Chicago, Ill. 


Journal A.O.A. 
December, 1939 


| 
| 
| 
| 
General Osteopathic | 
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1940 DIRECTORY 


OF OSTEOPATHIC PHYSICIANS 
PUBLISHED BY THE 


AMERICAN OSTEOPATHIC ASSOCIATION 


Size 6x9. 216 Pages 


RATES AND POSITION ISSUANCE AND CLOSING DATES 
Advertising printed on enamel inserts. Published about Jan. 15, 1940 
Agency commission 15% Advertising forms close Dec. 15, 1939 


RATES PER INSERTION MECHANICAL REQUIREMENTS—UNITS 
One-color ACCEPTED 

$50.00 

ro SPACE WIDTH DEPTH WIDTH 


No less than one-quarter page sold to any 1 Page 4% ™% aii 

commercial advertiser. 

Covers, Special Positions and Inserts— % P — 4% 3% 2% 

Rates on Application Y% Page 2% 3% 4% 

Members and osteopathic institutions will be given 
a discount on advertising, except professional cards, CIRCULATION 

a oe ee Approximately 7,000 copies. Price, $10.00 per copy. 

One copy furnished free to every member, and direc- 


Depth of column, 105 agate lines. tory advertisers using % page or more; $5.00 to A.O.A. 
Halftones—120 screen. Composition—no charge. advertisers and exhibitors. 


Page is 2 columns, each coiumn 2% inches. 


CLASSES OF ADVERTISING ACCEPTED 


X-Ray; Physical Therapy Equipment Office Furniture, Typewriters 
Diagnostic and Therapeutic Apparatus History Blanks, Stationery 

Surgical and Hospital Supplies Accounting Systems, Files 
Physiological and Orth ic Supports Shoes and Foot Appliances 
Pharmaceuticals, Laboratory Supplies Uniforms, Gowns, Aprons 
Biological, Endocrine and Vitamin Products Hospitals, Sanitariums, Laboratories 
Books, Periodicals, Charts Colleges and Special Schools 
Anatomical Models, Skeletons Postgraduate and Review Courses 
Foods and gy 8 Products Professional Liability Insurance 
Mineral Waters, Beverages Travel, Resorts, Hotels 


ALL COPY SUBJECT TO OUR APPROVAL 


THE AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago, Ill. 


You are hereby authorized to insert A advertisement in the 1940 Directory of Osteopathic 


Physicians, to occupy. page, for which Z agree to pay the rate as announced on this 


page for such space as agreed upon and used. One copy of the Directory will be furnished free to each 
advertiser using one-quarter page or more. 


All conditions of this contract are mentioned herein. Copy subject to publisher’s approval. 


Accepted for 


The American Osteopathic Association Signature 


By Address 
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Resolve Today | 


OU have an obligation to osteopathy and to yourself 

to spend at least five per cent of your gross annual 
income for osteopathic educational literature. You may 
have been spending that much but we doubt it. 


To do a good job of publicizing 
osteopathy, resolve to use a more 
generous quantity of Osteopathic 
Magazine or Osteopathic Health 
during 1940. It will beget public favor, recruit students, and 
build up your practice. 


Start the New Year right by sending in your contract to- 
day, to begin with the January issues. 


Osteopathic Magazine for January 


OSTEOPATHY’S SUCCESS IN INFLUENZA. WHAT THE FEEL OF THE TISSUES TELLS. 
By Russell C. McCaughan, D.O. By George V. Webster, D.O. 
A timely, well-written article describing the distinctive The part which the feel of the tissues plays in diagnosis is 
osteopathic method of therapy, and citing statistics to prove shown to be one of the great contributions made by the 
its superiority over other methods in the treatment of this osteopathic school of therapy to the healing arts. 
disease. 


BEST THINGS ARE DIFFICULT 
By Mrs. Tom Spalding 
The story of how a young girl’s determination to become 
a physician enabled her to overcome obstacles in obtaining 


her education and achieving her ambition. The physician is 
Dr. Julia Ella Hardin of Durham, N. C. 


THE MOST DANGEROUS DECADE. 
By Percy H. Woodall, D.O. 


The years between 15 and 25, because weaknesses which 
affect future health are incurred at this time, are said to 
be the dangerous decade. It may also, however, be made 
the golden decade if proper attention is paid to health 
matters during these years. 


THE INTELLIGENT ATTITUDE TOWARD SYPHILIS. 


A plea for general recognition of the disease as a problem 
in public health rather than private morals, based on a 
knowledge of how infection is acquired, its symptoms, 
treatment, and prevention. 


OSTEOPATHIC TREATMENT OF ARTHRITIS. 
By Stephen B. Gibbs, D.O. 


Among the various causes of the disease, faulty posture is 
shown to play a prominent part in that it interferes with 
normal physiologic activity. Osteopathic treatment plus 
other measures is often effective in that it restores normal 
body mechanics. 


ee IMPORTANT OSTEOPATHIC EVENTS IN 1939 
A New Year's review of important gains made by the 
osteopathic profession during the past year. 


OPEN FIRES BLESS ALL WHO SHARE THEM 


By Kathryn E. Ritchie. 


An informal essay on the significance to American family 


JANUARY COVER life of open fires and fireside pets in winter. 
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Osteopathic 
Health No. 121 


WINTER ILLS 


A timely article discussing the various 
conditions which are common during 
cold weather. The particular part 
that osteopathy plays in the treatment 
of such conditions is stressed. 


CHASING THE BLUES AWAY 


How to look on the happy side of 
life, with a suggestion or two about 
personal habits which encourage the 
right kind of thinking. 


WHY VARICOSE VEINS? 


The cause of varicose veins from the 
osteopathic viewpoint. Treatment 
measures are also discussed, including 
the injection method. 


ORDER TODAY 


American Osteopathic Association, 
540 N. Michigan Ave., Chicago 


Osteopathic Magazine, .................. ..Issue 
Osteopathic Health, No 
With professional card 
Without professional 
Name 
Address 
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OSTEOPATHIC MAGAZINE 


Delivered in Bulk to Your Office 
Under 200 copies $6.00 per 100 $6.50 per 100 
200 or more 5.00 per 100 5.50 per 100 


Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 
per 100 extra with professional card. 


Annual Contract Single Order 


OSTEOPATHIC HEALTH 


Delivered in Bulk to Your Office 
Under 200 copies $4.00 per 100 $5.00 per 100 
200 or more 3.75 per 100 4.75 per 100 


Mailed direct to list—$1.50 per 100 extra—with or without professional 
card. 5% for cash on orders of 500 or more. Professional card imprinted 
free on orders of 50 or more. Shipping charges prepaid (except foreign). 


Annual Contract Single Order 
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ournal A.O.A. 
ecember, 1939 


DR. R. R. DANIELS 
Diagnosis 
DR. FRANK I. FURRY 
Orificial Surgery and Physical Therapy 
DR. H. I. MAGOUN 
Successor to Dr. D. L, Clark 
DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 
DR. EDW. W. MURPHY 
General Practice and Diagnosis 


1550 Lincoln Street 


THE ROCKY MOUNTAIN CLINICAL GROUP 


in DENVER 


“The Gateway to America’s Most Beautiful Vacationland” 


DR. PHILIP A. WITT 
Surgery and Urology 
DR. N. E. ATTERBERRY 
Osteopathy and Obstetrics 
DR. L. GLENN CODY 
General Dentistry and X-Ray 
DR. H. V. BANKS 
Orthodontia and Pediodontia 
DR, PHILIP D. SWEET 
Aquarian-Age Healing 


MISS ELDRIDGE, Laboratory and X-Ray Technician 
MEMBERS OF ‘STAFF, ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 


Eye, Ear, Nose, Throat, Deafness 


DR. S. READ HICKS 


DR. N. ESTELLE PARSLEY 

General Practice 
DR. RALPH B. HEAD 

General Practice and Anesthesia 

DR. LESTER F, REYNOLDS 

Obstetrics and General Practice 

DR. RONALD S. MOLDEN 
General Practice 


Clinical Building 


CALIFORNIA 


LOS ANGELES 
MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 


Avenue 
DR. THOMAS J. MEYERS 
NEUROPSYCHIATRY 
Migraine 
EPILEPSY 
PASADENA CALIF. 


Drs. Edward B. Jones 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
| Urology—Dermatology—Proctology 


What’s New with the 
Advertisers 


FARNSWORTH OFFERS REPRINTS OF 
ARTICLES ON INJECTION 
TREATMENT 


During the life of John H. Patter- 
son, former President of the Na- 
tional Cash Register Company, he 
constantly emphasized the fact that 
one picture is worth ten thousand 
words. 


Dr. Russel] A. Winters of Chicago 
certainly believes this to be true in 
view of his series of articles appear- 
ing in Clinical Medicine & Surgery. 
This series of articles is valuable in 
that the technic used in injection 
treatments and in the manipulative 
methods preceding or following in- 
jections is explained diagrammati- 
cally. Any doctor interested in the 
injection treatment for arthritis, 
brachial neuritis, subdeltoid bursitis, 
injured tendons, etc., particularly in 
relation to conditions of the shoulder, 
hip, knee, leg, foot, or low back, will 
do well to secure reprints of Dr. 
Winters’ articles. These may be se- 
cured by addressing the Farnsworth 
Laboratories, 28 E. Jackson Boule- 
vard, Chicago, who are offering re- 
prints to the profession without 
charge. 


CALIFORNIA 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


Floyd P. St. Clair, 


B.A., D.O. 
Specializing in Osteopathy 


Los Angeles 
VA 3000 


Beverly Hills 
CR 14143 


CALIFORNIA 


Lee R. Borg, D.O. 


PROCTOLOGY 
HERNIA 


1130 West Santa Barbara Ave. 
Los Angeles, California 
Vermont 1104 


Charles A. Blind, D.O. 


Practice Limited to 
Eye, Ear, Nose, Throat and 
Bronchoscopy 


609 South Grand Avenue 
Los Angeles, California 


OLympia 2161 
VAndike 1141 


Fleda Brigham, M.A., D.O. 
SPEECH PATHOLOGIST 
Consultation and Treatment 
All Types of Speech Defects 


WESTWOOD VILLAGE 
10910 Kinross Ave., W. L. A. 340-22 
SOUTH PASADENA 
1711 Monterey Road Py. 1-2446 


Wm. W. W. Pritchard, D.0. 
Paralysis 
Body Mechanics 
Muscular Re-Education 
5224 No. Figueroa St. 
Los Angeles, Calif. 
Albany 4201 
Consultation by appointment only. 


Sn 


The Doho Chemical Corp., New York - Montreal - London 


. is respectfully suggested as an efficient thera- 
peutic agent for those lesions of the drum head 
and the middle ear that are characterized by 
edema and infiltration. 

AURALGAN does not produce traumatic chemical 
changes in the superficial epithelium of the drum. 
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DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. W. H. Ellison 
Dr. Francis J. Malumphy 


Diseases of the Rectum 
Dover St. Methods 


213 Hall Bldg. 
St. Petersburg, Fla. 


Dr. Gerald A. Richardson 
Mount Dora Hospital 
General Osteopathic Practice, Dia- 
thermy, Light Therapy, Bladder, 
and Colonic Irrigations. Specialty: 

Obstetrics. 
Mount Dora, Florida 
See 1940 A.O.A. Directory 


GEORGIA 


DR. EVAN P. DAVIS 


General Osteopathic Practice 


AUGUSTA, GEORGIA 


Aiken, South Carolina 
20 Minutes 


22 Years Referred Practice 


MASSACHUSETTS 


Dr. Robert Henry Veitch 
DEAFNESS 
Hotel Braemore 
Kenmore Square 
BOSTON, MASS. 


Florida 


Pierce, Harold V. (Renewal) 


502-08 Professional Bldg., Bradenton, Fila. 


Idaho 


Day, I. W. (Renewal), 
Ketchum, Idaho 


Illinois 


Butcher, Lawrence L. (Renewal), 
Main St., Arcola, Ill. 

Cramer, O. W. (Renewal), 
225 Collinsville Ave., East St. Louis. 


Maine 
Berry, C. A., 
352 Front St. Bath. 
Maryland 


Winokur, Louis A., 
2927 Hamilton Ave., Baltimore. 


Massachusetts 


LeBaron, Francis, 
27 Leyden St., Plymouth. 


Michigan 
Rutherford, Fred D. (Renewal), 
8544 Grand River Ave., Detroit. 
Missouri 
Pray, C. I. (Renewal), 
Albany. 
Van Arsdale, Allen H. (Renewal), 
Box 202, Bellflower. 
Mathews, T. M. (Renewal), 
Bowling Green. 
Bloom, C. E. (Renewal), 
Brown Bldg., Cameron. 
Carroll, L. J., 
123% Washington St., Clinton. 
Callaway, G. H. (Renewal), 
Elsberry. 
Lambert, M. E., 
Savoy Hotel, Excelsior Springs. 
Swift, I. H. (Renewal), 
Grant City. 
Price, A. M. (Renewal), 
1119 Washington St., Kansas City. 
Newell, Edward T. (Renewal), 
117A S. Gex St., La Plata. 
Hazell, W. C. (Renewal), 
210-12 Durnil Bldg., Monett. 
Held, G. W. (Renewal), 
New Haven. 
Eichhorn, E. L. (Renewal), 


Salisbury. 

LePere, J. H. (Renewal), 
Stockton. 

Salley, Guss C. (Renewal), 
Warsaw. 


North Carolina 
Dye, Arthur McKee (Renewal), 


1211 First Natl. Bank Bldg., Charlotte. 


Pennsylvania 


Bachman, J. Clarence (Renewal), 
2121 Derry St., Harrisburg. 
H. Jay, (Renewal), 
143 W. Ninth St., Erie, Pa. 
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APPLICANTS FOR NEW YORK 
MEMBERSHIP 
California Dr. Thomas R. Thorburn 
Hoard, Ralph D., 
Balboa Inn Arcade, Balboa. Dr J Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


DR. IRA C. RUMNEY 
Osteopathic Physician 


Sun-Diet HEALTH FounpaATION 
East Aurora, N. Y. 


MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


“Cells of the Blood” 


By Dr. Louisa Burns 
“Cells of the Blood” is Vol. IV 


of the series on Studies in the 
Osteopathic Sciences. 400 pages. 
14 color plates. 


Price $4.00 


American Osteopathic 
Association 


540 N. Michigan Ave., Chicago, IIl. 


PENNSYLVANIA 


George T. Hayman, D.O. 


Practice limited to 
Proctology, Hernia 
and Varicose Veins 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 
1763 Broad St. t 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Vincent H. Ober 


Bankers Trust Bldg. 


NORFOLK, VIRGINIA 
General Practice 


Proctology—Varicose Veins 
Hernia 


Clinical and X-Ray Laboratories 


CHANGES OF ADDRESSES AND 
NEW LOCATIONS 
(Continued from page 26) 


Willman, Wallace S., from Dearborn, Mich., 
to 5823 Middle Belt Road, Garden City, 
Mich. 

Wittbohn, Edward, from Brooklyn, N. Y., to 
84 William St., New York, N. Y. 

Wright, Lulu Herbert, from Hazen, Ark., 
203 W. Tenth St., Little Rock, Ark. 

Zimmerman, Benjamin F., from 2902 Hogarth 
Ave., to 15206 Mack Ave., Detroit, Mich. 

Zuspann, George A., from Bainbridge, Ga., 
to Bank of Eastman Bldg,, Eastman, Ga. 


153 E. State St. er 
Doylestown, Pa. 
Philadelphia Savings Fund be 
12 South 12th St. 
Offices Open Daily 
Hours by Appointment 
| 
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WHEN MENSTRUATION 
‘passes. the Borderline and becomes Hbnormal” 


In treating many cases of functional aberration, 
associated with or caused by uterine deficiency, 
osteopathic physicians find Ergoapiol a helpful 
aid in the normalization of menstrual expression. 

All the alkaloids of ergot (prepared by hydro- 
alcoholic extraction), which are incorporated in 
Ergoapiol, and synergetically enhanced by apiol, 
oil of savin and aloin, exert an unusual sustained 
tonicaction upon the uterus. Thus Ergoapiol effec- 
tively supplements manipulative therapy by in- 
ducing local hyperemia, and by stimulating 
smooth, rhythmic uterine contractions. In addi- 
tion, it constitutes a potent hemostatic agent for 
the control of excessive bleeding. 

Ergoapiol is also a desirable oxytocic, of 
benefit in facilitating in of the post 
tum uterus. 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET NEW YORK 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC 


INDICATIONS 
Amenorrhea, Dys- 
menorrhea, Menor- 
rhagia, Metrorrha- 
gia, Menopause, in 
Obstetrics. 


One to two capsules 
three or four times 
daily. 


In ethical packages 
of 20 capsules. 


P 


Let us send you your 
copy of the inform- 
ative brochure, 
‘Menstrual Regulo- 
tion.” 


“An Analysis of the Osteopathic Lesion’ 
A Study in Pathology, Physiology and Anatomy 


By George Malcolm McCole, D.O. 
Price $4.00 Postpaid—Foreign $4.30 
Order From A.O.A. 


The Only Osteopathic Publication 
in Digest Size (54x 73 Inches) Is 


CLINICAL OSTEOPATHY 


Two Dollars a Year 
—and Worth It 


Published by 
CALIFORNIA OSTEOPATHIC ASSOCIATION 
799 Kensington Road 
Los Angeles, California 


A.O.A. 
ember, 1939 
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Student Aid, But Not a Charity 


E are pleased to know that the Stu- 

dent Loan Fund has distributed 
such a large amount of help and also 
that re-payments are coming im satisfac 
torily. The Fund has been of great 
issistance to a number of our students 
and in most instances where loans have 
been made it has provided the only means 
by which a student could complete his 


osteopathic education. 


R. N. MacBain, President 


( hicago ( ollege of Osteopathy 


x * 


VERY year a number of worthy 
students in osteopathic colleges 
face the possibility of not being 
able to graduate unless they can obtain 
financial assistance. After exhausting 
other sources of help they appeal for aid 
from the Osteopathic Student Loan Fund 
of the American Osteopathic Association. 

This revolving fund was founded nine 
years ago and has been an outstanding 
success. To date 80 students, representing 
six osteopathic colleges, have been granted 
loans totalling $20,815. Thus far 27 loans 
have been repaid with interest at 5 per 
cent. 53 loans are outstanding. 

* * * 

The present assets of the fund are 
$21,546.76, $15,380 of which is repre- 
sented by outstanding loans to students. 
About a sixth of this amount consists of 
investments that have been given to the 
fund from which only the interest is used 
for loans. Special gifts and bequests are 
received each year. 

Because of the lack of funds, loans 
have been restricted mostly to senior stu 
dents but when enough money is availa 
ble this privilege is extended to juniors 
also. 

* * 

Phe annual sale of Christmas Seals to 
osteopathic physicians, their patients and 
friends, has been one of the principal 
sources of the money collected for this 
laudable enterprise. 

No one who receives the seals Is obli- 
gated to purchase them. They need not 
be returned but should be used for their 
publicity value. The committee requests 
$1.00 for each 100 seals, but hopes that 
the average contribution will exceed 
that amount. The names of all donors, 
professional and lay, who give $5.00 or 
more, will be published in the Forum of 
Osteopathy. Last year gifts ranged all the 
way from a few cents to $1,000. There 
were more contributions amounting to 


$5.00 or more than in any previous year. 


STUDENT LOAN FUND COMMITTEE 


American Osteopathic Association 


540 N. Michigan Ave., Chicago 
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THE ANCIENTS DROVE 

IRON NAILS INTO THEIR 

HOUSES TO KEEP OFF 
PESTILENCE 


MODERN 


HEMATINIC PLASTULES 


Hematinic Plastules possess the characteristics of a modern 
iron therapy—small dosage, easy assimilation and consistently 
good results—at a reasonable cost to the patient. 


Each Hematinic Plastule Plain provides five grains of ferrous 
iron plus the vitamin B complex of concentrated yeast, which 
is available for immediate conversion into hemoglobin. 


Hematinic Plastules are exceptionally well tolerated, even 
in anemias of pregnancy and other cases of secondary anemia 
where the gastro-intestinal tract is likely to be upset. 


SUGGESTED DOSAGE: 


One Hematinic Plastule Plain three times daily 

Two Hematinic Plastules with Liver Concentrate three times datly 
TWO TYPES: 

Hematinic Plastules Plain 

Hematinic Plastules with Liver Concentrate 

In bottles of 50's and 100's 


\} 


THE BOVININE COMPANY » 8134 McCORMICK BOULEVARD « CHICAGO, ILLINOIS 
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